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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 651066 5030276
AUTHORIZATION
____________________ COST MM R
ORDER DATE : April 29, 2022
ORDER TIME : 9:22 AM
ORDER NO. : 651066-005
CUSTOMER NO: 5030276

DOMESTIC AMENDMENT FILING

NAME : LEMARTEC-OBE JV, LLC

FFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

LEMARTEC-OLEC IV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

F-mail address: (10 be used for fuivre annual report notification)

For further information concerning this matter. please call:

at { )
Name ot Person Arca Code Bavtime Tefephane Number
Enclosed is a check tor the following amount;
11 825.00 Filing Fee L1 $30.00 Filing Fee & {3 835.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{additional copy 1s enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO “ o
ARTICLES OF ORGANIZATION i =0
OF
WIZMEY -2 pHp: 35,
LEMARTEC-OEC IV, LLC B .
(Name of the Limited Liability Company as it now appears on our records.) "r:. j - Lo A ic
(AL : ampany) e cull, 1

0471172022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

22000151374

Florida document number

This 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 wards ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation ~1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE ROX)

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

Name of New Regisiered Agent:

New Revistered Ottice Address:

Enter Floride sircer address

. Florida
Cite Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to compdy witl the
pravisions of all statutes relative to the proper and complete performance of my duties, and Iam _familiar with and
accept the obligations of my: pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herebyv confirm that the fimited ability
company hays been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR, President Manuel Gareia-Tunon

MGR VPP SEC Luiz Simon

1390 Mary Sueet. Suite 166

Caconut Grove, FL 33133

800 Waterford Way, Suite 130

Miami, FIL 33126

800 Watertord Way, Suite 130

Miami, FLL 33126

300 Waterford Way, Suite 150

VP James Storey

VP Edgard Abree Rocha Silva
VP, TREA Jose Gareia-Tunon

Vi PAUL DOUGHERTY

Miam. FL 33126

3390 Mary Street, Suite 166

Coconut Grove, FL 33133

3390 Mary Streel, Suite 166

Coconut Grove, FL 33133

Type of Action

= Add

ORemaove

ClChange

= Add

CRemove

ClChange

= Add

ORemove

T Change

= Add

CRemove

CIChange

i Add

LIRemove

O Change

= Add

ORemove

OChange



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP Guillermo Garcia-Tunon 3390 Mary Street, Suite 166 Tdd

Coconut Grove, IF[L 33133 .
ORemaove

OChange

Oadd

CIRemove

OChange

OAdd

CiRemove

TChange

OAdd

ORemove

CIChange

Oadd

CRemuove

OChange

OAdd

CRemuve

OChange




D. If amending any other information, cnter change(s) here: Adituch additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Iran ertective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant ta 605.0207 (3¥h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State s records.

It the record specifies a delaved etfective date. but not an effective time, at 12;:01 a.m. on the earlier of: (b) The 90th day atter the
record is filed.

Apnil 29 2022
Dated P .

Signature of a mcrpbfryam!}gﬂzfd representative of a member

Manuel Garcia-Tunon

Typed or printed name of signee

Filing Fee: $25.00



