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P

. ARTICLES OF AMENDMENT . 4

‘ O a
ARTICLES OF ORGANIZATION
OF

MIAMI BEACH 3136 PRAIRIE AVE, LL

The Articles of Organization for tbis Lintited Liability Company were filed on 03/13/292! and assigned
1210004051 10

Florida document number

This emendment is submitted to amend the following:

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

Tho new name must be distinguishable and coatain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
a REET ADDRESS} .

Enter new mafling address, if applicable:
ail, K

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
sgent and/or the new registered office address here: c

]

Name of New Registered Agent:

Enter Florida street address -

. Floricla e
Chy Zip Code' -

I hereby acceps the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes reiative 1o the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of Nisw Repistered Agent
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If emending Authorized Person(s) authorized to manage, enter the title, name, and address of sach person_being added
ot removed from our records:

MGR = :Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANDRES CACCIAMANI 299 Alhambra Circle, Suite 304
. : DAdd
"Coral Gables, Florida 33134
] HRemove
OChange
MGR ANDRES CACCIAMANI 299 Albambra Circle, Suite 304
ClAdd
Coral Gables, Florida 33134
ERemove
CChange
MGR ALEJANDRO F. CACCIAMANI 299 Alhambra Circle, Suite 304 At
Coral Gables, Florida 33134
T B Remove
OChange
MGR LUCIANO CACCIAMANI 299 Alhambra Circle, Suite 304 e
Cora] Gables, Floride 33134
ORemove
COChange
- OAdd
ORemove
OChange
OAdd
ORemove

CChange
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D. Ifamending any otherinformation, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, I oiher than the date of filing: (aptionis)
(If an effective dats is Gsted, the duts must bs specific and eannot bs prior to date of filing or moce than 90 daya after filing.) Pursuant (o 605.0207 (3)b)
Nate; If the date inserted in this block

does not meet the dpplicable statufory filing tequirements, this diite will not be listed as the
ent's effective date. on the Department of State's records.

If the record specifies a.delayed effective date, but not an effective time, at 1261 am. on the cadier oft (b) The 90th day. after the
record Is filed.
bme. 20
Dated Jime. 6 024 ,

=" Signsture of & momber or authorized represenistve oT's Toomber

Andres 8. Cacgismani, Mandger

Typed or printed name of slgnce

Fﬂil:lg Fee: $25.00



