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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANTZATION
OF

CASSA AT GEORGETOWN 3511 LLC

(Name of the L!mﬁfg nghlliq Cumﬁnx ﬁ it now anne’grs on gur records)
anda Limlted Liabihty Company,

The Articles of Organization for this Limited Liability Compeny were filed on 07/29/2014 and assigned
L14000118929 '

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limijted liability company here:

DELAP 3511 1LLC
The new name must be distingeishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

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

B. If amending the registered agent and/or registered office uddress on our records, enter the pame of the new

registered pgent and/or the new registered office address here:

Name of New Registered Agent:
New Registered QOffice Address:

Enter Kloride street address

, Flavida
City Zip Code

New red Agent’s Sipnature, if chanpin red Agend;

! hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree fo comply with .t'}'ge
provisions of ufl statufes relutive 10 the praper and complete performance of my duties, and 1 a (;g'g)ml ig,with and -
accepl the obligations of my position as registered agent ax provided for in Chapter 6035, F.8, Yhishocument is 4
being filed to merely reflect a change in the registered office address, I hereby confirm that the {wrf;ed ﬁbduy
company has heen notified in writing of this change. . ;‘:, ""
ts
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If Changing Regisiered Agent, Signature of ugy_; Eﬁmre@cn
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From: Paola Sanchez Fax: {306) 670-1081 To: Fax: (850, 617-6383 Page 3 of 5 05/09/2017 10:05 AM

If amending Authorized Person(s) authorized to manage, gnter the'lille, pame, and pddress of each person betng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove
0 Change
D Add
O Remove
0O Change
O Add
0 Remove
O Change
O Add
O Remove
- O Change
0 Add
O Remove
=
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D. 1ramending any other Inforniation, enier change(s) here: (Ariach additional sheers, If necassary,)

F. Effective dale, i pther than the dule of fiting: (oprtionnl)
(§ran g lieative dnie ¢ Mated, the dute must bg spreuifie aud eannot be pilor o date of tiing or sse thi 90 days aner (Miing,) Furvian v 605 9207 (i)

Npter 17the dnte fnsericd in (ks block doas not mect Ihe appliceble stannory [iling recuirements, Nis date will not be fisied as the
document's effeclive Unie on the Department of State’s records.

i the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b} The 90th day after the record [s filed.

MAY 1D 2017
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