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H12000258428 FILED:
ARTICLES OF AMENDMENT 120CT;
TO (_..,._,_‘29 AR 8: 37
ARTICLES OF ORGANIZATION 77\ A7 OF STa7e
OF SLLEHACC S Ay R

-\\_.v:':(':, FLOR!DA
BRAESPA,LLC :

The Articles of Orpanisation for this Limited Lisbility Company were filed on _10/04/2012 and nssigned

This t is snbmitted to amend the following:

A. If amending name, goter the new name gf the limitgd Fability company here:

'El'tjc L,.név:' ¢ must be distmguivhuble and end with the words “Limited Lizbility Company,™ the designation “LLC” or the abbreviution

Enter ndw principal offices address, If applicable:
T ADDRESS,

Entcr now mailing agdress, if applicable:
(Mailingladdress MAY BE A POST OFFICE BOX)

B, If afncuding the registered agent apd/or registered office address on our records, enter the name of the pew

ent and/or the new repistered offi here:
Name of New Registered Agent:
New Registered Office Addross:
' Enter Florida street address
. Florida
Zip Code

1 heraby qcespt the appointment as registered agent and agres (o acit in this capacly, 1 further agree to comply with
the provigions of oll statutes reiative 1o the proper and complete performance of my duties, and I am familiar with and
accept thi obligations of my position as registered agen: as provided for in Chapier 603, F.8. Or, if this document is
being filed to muvely reflect a change in the registered office address, [ hereby confirm that the {fmited liability
compary |has been notified in writing of this change.

i Changing Registored Agent, Signaimrc of Now Repisteved Agent
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T H126002581 256

g the Mnnagers or Mnnaging Membm on our records, guter tha ttle, name, and address of cach Manaper
ed or mov
MGR = Manager
MGRM = Mazanaging Member
Title Nangw Addresy Typa of Action
MGRM - JOAQUIM DUORA BERCI 1200 BICKELL AVE STE 1480 add
~MTAMI EL 33131 Brmove

MAURICIO CASTRO

MGRM 1200 BRICKELL AVE STE 1480
Add
I FL——33131 Remove
MGR MAURICIO CASTRO 1200 BRICKELL AVE STE 1480 ]
Add
—MIAMT EI. 33131 (3 Remove
Add
Rerove
[add
[JRemeve

Add
amove

P. Ifam#nd'mg any other information, enter change(s) here: (Ariach additional sheets, {f necessary.)

0/26/ 2012

J—C

Signature é‘f*a‘nmbcrbr uthorized representative of a member
HAURICIO CASTRO

Typet 07 primed namo Ot sgnec
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