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ARTICLES OF AMENDMENT |
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ARTICLES OF ORGANIZATION s ;
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SV ANTIQUERA LLC

{Name of the Limited Linbllity Company as it now sppears on vur records.)

. P . . . - - - . . e . v 5 -‘ R(IN
The Articies of Organization for this Limited Liability Company were tiied on 0371872021

L2T00GI2050

and assigned

Flonda document number

Tiis amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compony,” the designation “LIC™ or the abbreviation *[..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Repistered Oifiee_Address:

Encer Flonda sireer address

. Florida
City Zip Code

~New Registered Apent’s Signature if changing Registered Agent:

{ hereby accept the appointment as registered agenr and agree to act in this capacitye. I further agree to complv with the
provisions of all stanes relutive to the proper and complete performance of my duiies, and Iam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed to merely refleci a change in the registered office address, 1 hereby confirm thar the limited liabilin:
company has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent

({{H220004 20274 33))
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1f amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR= Manager {{(122000429274 3)))

AMBR = Authorized Member

Title Name Address Tvpe of Action
Myr Vilma, lonathan P 3861 Park Avenue
Ciadd
S, F1I33133
=Rcnove
CiChange
Mar SV I ANTIOQOUERA GP LLC 3001 SW 3 AVENUE
= Add
MIAMI FL 33129
CIRemove
3Change
Cadd
TJRemove

C2Change

D .’\ dd

CJRemove

(L Change

EiAdd

CRemove

O Change

Cadd

i_1Remove

C Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, J?Mbsfm J

£2y Ao

ta

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be pror to date of filing or mosc than 90 days atter fihng.} Pursuant 1o 605.0207 (3)(b)
Note: if the date inserted in this block does not mecet the applicabie statutory hling requirements, this date will not be listed as the
document’s effective date an the Department of State’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 9Gth day after the
record is filed.

Iated

Signature of & member or authorized representative of a member

Typed or printed name of signee

(({H23000429274 1))
Filing Fee: §25.00



