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L'f ' T : S W
! L ARTICLES OF AMENDMENT | | '_{s},{
S TO .-'Ei
ARTICLES OF ORGANIZATION p:
OF
SAFIRO 84, LLC ! E
e 0l jrpi i It naw uppears gn Qur records.
orida Limited Liadiity Company
The Asticles of Organization for this Limited Liability Company were filed on 121 5f2014 and assigned
Florida document number 14000190764
Thzs amendment is submmed 1o amend thc followmg '
i A Il'amending name, enter th_new name ofthe hmlted Imhlhg_' ggmngnx hgrg e o 1 oo
5 03
Zafiro 84, LLC [ e S .
The new name must be distinguishable and end with the words “Limited Liability Company,” the dcwgnauon “LLC" or the abhreviation *L. LC " "
-3- rm ' e
‘ CRR ") -
Enter new principal offices nddress, if applicable: Lo ¢ . {,.‘_.,‘.
L ey

(Principa! office address MUST BE A STREET ADDRESS) ki

e T T L L

Enter new hmiling addre;;s, If ar;'plica-hle:”

(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registeved office address here: :

ame of’] Regist Agent:
New Registered Oflice Address: .
UV ST . Enter Florida sireet address
., Florida
City 2ip Code
New Repistered s Signature, if changin dgtered Agont; )

I hereby accept the appointment as registered agent and agree to act in this capacrry I further agree to comply with :he
provisions of all statutes relative to the proper and complete performance of my ‘duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby cmgf"rm fhar the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signaiure of New Registered Agent
Page 1 of3 1
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I amending the Managers or Authorized Member o our records, gnfer the title, pame, and address of each Manager or’:j:'
Authorized Member being added or removed from our records: ‘ =
£
MGR = Manager b
AMBR = Authorized Member
Tiile Name Address Type of Action
O Add
[J Remove
5 0 Add ‘
L Remave
!
)
A
{ :
L[] Remove
\
|
: D Add
i
! [ Remove
i
0 Add.
0O Remove
Page2 of 3
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D. If amending any other information, enter change(ﬁ) here: {(Attach ac.a‘a;i.ﬁonal shéers, if necessary.)

E. Effcctive date, if other than the date of filing: 5 (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date md cannot be more than 90 days afier
the dute this document ig filed by the Florida Department of State) — » B .
Dateg DECEMbEr 16 / 20}}4’ v

i g__,,z.__.

Signature of n\'né“bcr -qar aulhomcd*t@'r’?ﬂnmwe of'n memhc.r
Roark R. Monahan

Typed or printed name of signee - ‘

1
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