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ARTICLES OF AMENDL&EM
TO
ARTICLES OF ORGANIZATION
OF
SOUTH MELROSE LLC J
The Articles of Qrganizatior. for this Limited Liability Company were filed on 01y10/2013 and assignéd

Florida document number 13000005650

This amendment is submitted to amend the foliowing:

A. Hameoding name, cnter the new name of the mited liabflity company he
SOUTH MELROSE LLC

L

The new oame must be distinguizhable and end with the words “Limited Liabiiity Company,” tha Tngmﬂon *LLC" or tha abbraviprion “L.L.{.

Enter new principal offices address, if applicable: 8290 SW 72|STREET
(Princival office addrers MUST BE A STREETADDREsS) ~ SUITE 103
MIAMLE, FL 33173
Enter new mailing address, if applicable: 8280 SW 72 STREET
s MAY ¥ BO. SUITE 103
MIAMI, FL 33173
B. If amending the registered sgent and/or registcred office address ca pur records,
registercy ageyt snd/or the nevy regirtered office address hepe:
{stered A CLAUDIA CZETYRKO CPA PA
Naw Regiatsred Office Address: 9290 SW 72 8T SUITE 103
Evger Floriys sereef adoress SFE L
MIAMI, FL Florida 33173 n
Ciyy J: N
d e Repiste A

1 hereby accept the appottment as registered agent and agree lo act in this capacity. I further agree to comply w
provisions of all statnes relarive 10 tha proper end complete peyformence of riy duties, wid 1 am familiar with
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.8. Or, if this documen
being filzd 1o marely raflzct a change in the registered affice address, I hereby

compariy has been notified in writing of this change. % é ;
i Cane lstered Agedt, Sixnxturs of New Regigtetyd Agent
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contfirm that the limited tability
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If amending the M-uagem ar Anthoru:ui Member on our records, MULL!LJA‘MAMMM

Agihorized viemos DI ROOEG O noved from o8 bl

MGR = Maaager
AMBR = Anthorkzed Member

Iitie Nams Address :rm.mm
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o
D. If amending sny other information, euter change(s) here: (Attach additiondl sheets, if necessary,)

E. Effective date, If other than the date of filing: (optonal)
{The effective dats toust be spacifis, cmnmbemrbdﬂbnfmm}mmﬂloddmmdmbenmm%daynﬂn‘
the dein Grls document i3 filed by the Florida Depaitment of S1ate) ’
Dued_ XM ooz ,
77 -
mofober or authorized re ve (Thnamber
Crepve rsTpve_Frdr om0
Typed or printed name of sLgnee
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