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ARTICLES OF AMENDMENT _ H16000084596 3

70

ARTICLES OF ORGANIZATION
OF
JASDI PROPERTIES LILC .
(Hame of the Lipited Liability Bﬂﬂgg%ﬁ]y ?T T g abpears on Qul [§E0rds.)
{A Florida Limited Ltability Company
The Articles of Organization for this Limmited Liability Company were filed on Z/10/2616 and assigned

Florida document namber L16000028647

This amendment is submitted 10 amend the following:

A, 1t amending name, antgr the new narns of the Hmited liability company ke rs:

DISEGNO 57 LLC
The new hurne must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC™ ot the abbreviation “L.L.C.”

enter new principal offices add ress, if applicabls: 300 Holiday Drive
(Pringing! office address MUST BF A STREET ADDRESS, Hallandale, FL 33009

Entar new mailing address, if applicabls: 300 Holiday Drive
(Mailing address MAY BE A POST OFFICE BOX) Hallandale, FL. 33009
T m
B. T amending the registersd agent and/or registered office address on our records, enter the nam@f tha new
registered agent and/or the new registered office address here: e = '
) .
' i o
Narge of New Regisered Agent: i TR €
New Regjstered Office Address: ol = BT
Enter Florida strest address =50 M
% o
Florida
Clty ' Zin Code

New Reyistored Agent’s Sigoature, if cuznainyg Regisicred Agent:

! /ren?lgy aceepl the appoiniment as registered agent and agree to . ct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and 1 am famifiar with and
aceept tha obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
gefng fied fo merely refiact & change in the registarad office addrass, | hered Ty canrirm at the Haited lizbility
company fas been notified i writing of this change.

-

11 Changing Ragistered Agant, Signature of Naw Realstersd Agent
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of eagh person being added

or removed from our records: H16400084596 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Jose Montagna 0 Add

= Remove

£ Change

MGR Aixa Roversi 300 Holiday Drive O Add

Hallandale, FL 33009 O3 Remove

8 Change

21 Add

O Remove

L Change
L o

: =
L add 5
AN i

ar o
- O Remove
- Je T

o0 Cholige ¢
e,

o 4

B Add

£ Remowve

3 Change

D Add

i e

I Remove

{1 Change
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-

D. Ifamending any cther infarmation, enter change(s) hara; (Aitach additional shegts, it necessary.)

1
£

Y75~ 4dy 9y

Hf

=M
E. Effective data, If othar than the date of filing: {optional) = o
{1 an effoctive dute ix fisted, the date mist be spocific and cannot be prior to date of filing or mom than 9% days aftor Aling ) Pursuant o 605.0207 {3Mt)
Nata; if the date mserted in this block does not meet the applicable sistetory filing requ\rements, this date will not be listed as the

document’s effective date on the Departinent of Statc’s records.

If the record specifias a detayed effective date, but not an effective time, at 12:01 a.m. on the earfier of
{b) The 90th day after the record is filed.

Dated March 11 zom . _
l j( ’

l
ﬁt‘ a mem ef or authorized repwsutauve o 2 member

Aixa Roversi
Typed or printed name of siguee
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