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ARTICLES OF AMENDMENT
TO 2904
Y o

ARTICLES OF ORGANIZATION . S 4
OF pen: . G 5
| Magip - Y
TV iy
NTVG 2915, LLC - 0‘,_;‘.&_] ,

- . - . . - . e .. . oy . - ST R .
Fhe Articles of Organization for this Limited Liability Company wers filed on 03 ! 'f__'_?f_"______m____ . and assigned

L2401 1961 §

Florida document aumber

This amendment is subenitied to amend the following;

A. Il amending nante, enter the new name of the limited linbility company here:

Thac new nure must be disunguishable amd contain the words “Limiied Liability Company,” the designation “LLC or the abbrevianm “1.0.0."

Enler new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing uddreys MAY BE A POST QFFICE BOX)

B. 1f amending the registered apent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address herve:

mName gf New Registered Agept: e

New Registered Office Address: i o
Encer Floeida steet address

Nawida
Caty Zapr Ceade

New Repistered Apent’s Sianature, if changing Revistered Apent:

{ herehy accepr the appointment as regiviered agent and agree (o act in this capacity. [ further ggree (o compiy with the
pravisions of all starures relative o the proper and complete performance of my duties, and 1 am familiar with cnd
accept the obligations of my position as registered aeent as provided for in Chapeer 603, F.S. Or, if this documen; iy
being jiled to merely reflect o change in the registered office address, | hereby confirm that the limited lahility
campany has deen notified in writing of this change.

I Uhanging Registeved Agenl, Sipnature of New Registered Apenl
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Il amending Autherized Person(s) authorized to manave, enier the title, name, and address of cach person being added
or remaoved from our records:

MOR = Manager
AMBR = Authoerized ¥Member

Title Mime Address Tvpe of Action
ANBR GUILLERMO MANCERO 220 CATALONIA AVENUE, SUITE 302
mAdd

CORAL GABLES, FL 33134
CiRemove

(CiChange

CIAdud

Clitemove

[CChenge

[CRemove

TiChange

j Add

CRenmve

SIhange

TJAdé

JRemove

“IChangs
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D. If amending any other information, enter changefs) here: {diiech

13053284774

additional cheets, if necessary.)

E. Effective date, if other than the date of filing:

document's etTective dite on the Depurtment ol Stite s tecords,

record iy tiled.

If the record specifies a defayed effective date, but not an =ffective time, nt 12:01 a.. on the carlier ol (8)  The 90k day atter the
7 )

JULY 25 024
Dated __ !

{optional)
1lan effective date is listed, the duate nrat be specitiv and carnot be poor o date of Bling or more than $0 days arer 5ifing.) Persuant o 6056207 Glib
i E ¥ L.

Note: fthe date inserted in this block does not meet the applicable siatatory filing requirements, this daie will not be listed as the

Signature of a member o1 authorized representative of o mamber

KELVIN TAM

Teped or prnted aame ol wgaee

Filing Feer $25.00

From: Yana: Avil



