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H130002485533

i
SUBIECT: 1 024 NE 43 COURT! LLC
Name of Limited Liability Compuny
The cnelysed Articles of Amentdmeat wnd Ioe(s) are submitied for fitlng.
Plcase retum all correspondonce concerning this matter ty the following:
ANTON JORO
Namg of Person
i FirrniCimlpany T
2021 NW 29 ST
Address By
OCAKLAND PARK, FL 33311 -
- City/State and Zip Code r'i"g
ANTONJORO@AOL.COM -
F-muil aeddriss: (to bo used Tor Tuture auiual teport notificalion} ale
For further information concerning this matter, plesse call:
ANTON JORO 954 485-4821
Name of Perion Arcu Code & Daytime Telephoue Nutber
Enclesed is o check fur the [ollowing smount:
& £25.00 Iiling Poo D%30.00 Iiling Fee & C$55.00 Filing Fes & LI$60.00 Filing Fev,
Certificate of Status Cerlificd Copy Cettiticate ol Stalux &
{additional copy is encloged) Certiticd Copy

MAILING ADDRRESS;
Registratlon Scetion
Division of Corporations
L0, Box 6327
Talinhosses, Fi, 32314

(udditionnl copy is enclosed}

STREET/COURIER ADDRESS:
Registration Seetion

Division o Cy porullons

Clitton Building

2661 Cxceutlve Center Cirele
Talluhasyee, I'L 32441

H130002485533
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ARTICLES OF AMENDMENT H130002485533
TO

ARTICLES OF ORGANIZATION
or

1024 NE 43 COURT, LLC

{Name of the Limited Liahi_li'l—f_g;g' mﬁqqx 15 1t now appenry on gur records.) -
(A Florids Cimiled T.IahiThy Company)

The Articles of Organizaticon lor this Limited Liability Company were filed on 11/1/2013 and assigned
Floridy dogurpent nunber L13000154217 .

This amendment is submiticd to umend the following:

A, If amending namne, goter the nevw anma of the limited tiability company here:

The new hame must b dislinguishsble and end with the words “Limited Lisbility Company,” the: desfgnation “LELC™ orthe a.\bbl'wialjun
o " b (A=
LLO =
-

Enter new principal offices address, if applicable:

Fanter new mailing address, il applicable;

. s
ik A
H

(Maiting uddreys MAY BE A POST QFFICE BOX)

ey @ Wil 8

B,

if amending the registered sgent and/ar registercd office adaress on our records, goler Lhe same of the ucw
registered prent and/or the new registered office address here:

Name of New Registered Agen]:

New Registered Oiflce Address:

Enter Florida street address

, Florida
ity

Zip Code
v Rowy ng's Si i 1 d_Apent:

! herely wcoept the appoiniment s registerecd agent and agree 1o act in this capacily. I further agree 1o comply with
the provisivny uf ull stutwtes relative o the proper and complete performance of ney duties, and { am familiar with and
aceept tha obligations of my position as registered ugent as provided for in Chapter GOS, .8, Or, if this document is

being filed to merely reflect a change in the registered office adidress, §hereby confirm that the limited liabifity
compeny has beer notified in writing of this change.

lt'(.;hs;n_;.;ing Heplstered Agent, Slenunture of New Registpred Apont

Puge 1 al3

H130002485533
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H130002485533

1{ amending the Managers or Managing Members on vur records, enter the Gitle, name, and address of each Manager
or Managing Member being added or remove i pecords:

i
MGR = Manager
MGIRM = Managing Member

Title Name Address I'ype of Action

mer  ANTON JORO 2021 NW 29 ST [V] ads

OAKLAND PARK, FL 33311 chnmvc

e

Py [
o o
TT7 Renfgve

[ hae
D lemove

[ aw
L . D Remove

L [ Aa
‘ Remove

PFage2 of 3 H1 30002485533
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H130002485533

D. If amending aay other informatian, enter change(s) heve: (dirach additional vheets, if necesseny.)
1]

el

T
s NOVEMBER 7 7|/ 1 2015 -7

: A
Sjéydurc ol a mamber or authorized represknbdis® ol a meimber

ANTON JORO

"T'yped or printed nume of signee
Page 3 of 3
Filing Fee: $25.00

H130002485533




