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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

4225 PONCE VENTURES . LLC
(Name of the

iability (Company ss it ngw Appeary vo PRX records.)
(N Flonda L Lobhity Company)

The Articles of Organization for this Limited Liubility Company were filed an October 21, X021 and assigned
L21000439343

Florida document number

This amendment is submirted to amend the following:

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

The new name must be distingiishabie and contam the words “Limited Liakitin: Company,” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

™~
cIs

Enter new mailing address, if applicable:
(Mailing uddress MAY BE 4 POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglstered

acent andfor the neyw regastered office address here: —
'y

Wame of Inew Reyistered Agent:

New Remsiered Office Address:

Bneer Florida street address

. Florida
Cin Zip Conde

New Repistered Agent’s Signature, it changing Remtsiered Agent:

I hereby accept the appointment as registered agent and agree tn act in this capacigy. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiay with and
cecept the obligations of my position as registered agent as provided for in Chupter G035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. herehy confirm tha: the limied lLicbility
company has been rotified in writing of this change.

If Changing Hepisterod Agent, Signature of New Registered Agent




If amending Authorized Person{x) authorized to manage. enter the title, name, aud address of each person being added
ar removed from our records:

MGR = DManager
AMBR = Autherized Member

Title Name Address Type of Action
MGR Eduardo Otaola B850 SW 74th CT, Suite 1808
ClAdd

MIAMIT, FT 33155
mRemove

CIChunge

MGR 4225 Ponce Manager. LLC 8430 SW 74th CT, Suite 1808
B AZd

MIAMILFL 33156
CRemove

[}Change

[ Add

CRemove

O Change

Jadd

CRemove

ZIChange

TiAdd

CIRemove

TChange

O Add

ORemove

TiChange




. If aniending any other information. enter chunge(s) here: (Attech additionaf sheets, if nocessary)

E. Effective date, if other than the date of filing: (optiunal)
(If an effective dase is listed, the date must be specific uad cannet be prior to date of fitipg or more thant 90 daa afier filing.) Parsaact to 605.0207 (1))
Note: If the date insenad in this black does not meet the appiicoble statutory filing requirements, this date will not be listed as the
docement’s effective date on the Depariment of State’s records.

17 the record specifics a delayed effective daie, hut not an effective time, 2t 12.01 am. ou the earlier oft (b} The %0th day after the
1cenrd is filed.

Septembet 28th Ml
Dated ~oP ,

Signarure of's member o witharized representative of a membe

Feuardo (haola

Typed or pried name of simes

Filing Fee: %2500



