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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
712 NW 7TH DRIVE, LLC
0 i by ¥ oW Is
(A Flonda Lamt wability Company
The Articles of Organization for this Limited Liability Company were filed on 10/19/2015 and assigned

Florida document number L15000177505

This amendment {s submitted to amend the following:

A, If amending name, enter the new name of the limited linbilitv companv here:

The naw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbravittion “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)}

Tl

E

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Noime of New Registered Agear: 1 21ara Jovic
New Registered Office Address; 138 East Boca Raton Road
Enmter Florida sireet address
Boca Raton . Florida 99432
City Zip Code
w Ropis eat™s Simn . . y .

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisiens of all statutes relative to the proper and complete performance of my dutigs) and I am fomiliar with and
accept the obligations of my position as registered agent as pravided for in Chaptey’§03, F.S. Or, if thiz document is
being filed 10 merely reflect a change in the registered office address, I hereby ¢ m that the fimited liability
company has been notified in writing of this change.

O,

If Changlng ch{ncred?{cm, Signnturfof Mew Replttered Apent
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IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
u i mber being added or removed f rds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvne of Action

MGR Terra Smith 136 E. Boca Raton Rd.,
0 Add

Boca Raton, FL 33432

B Remove

MGR Tamara Jovic 136 E. Boca Raton Rd.
M Add

Boca Raton, FL 33432
O Remove
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& Add

O Remove
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O Remove
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D. Ifamending any sther information, enter change(s) here: (drrach addiional sheeis, if necessary.)

E. Effcetive date, if other than the date of filing: (optional)

{The effactive date must he specific, cannot be prior to date of receipt or filed date and cannot be more than 50 days after
the date this document Is filed by the Filorida Depanment of;?c)'

Dated December ' 1{5 ‘
7

- o -
Signatur member or alphSnjed representative ¢f 2 member
d

Tamara Jovic, Authorized Representativ
Typed or pv@jd name of signee
o
‘C_‘?l o
o
3 ;’:
Page 3 of 3 =
Filing Fee: $25.00 W
(&3]
»

KHis 000 2A% 1115 3



