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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1510 STOLWATERDR., Li€

ame of the Lim,

(AP WAy LOmpany)

The Arusles of Organization for this Limited Lizbility Company were filed op V& Y=MBER 172017 and assigned

Florida document aumbper 11700023812

Tais amendment is submittad to amend the following:

A. If amending name, enter the new name of the kimited liability company bere:

The newe pame must be distinguishadie and comain the words “Limited Liability Cowpany,” the desigoasor “LLC™ or the sbbreviatien *L.L C,”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing zddress, if applicable:
{Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the mame of (he new registered

agent and/or the new registered office address bere: .
=3
L
)
Name of New Registered Agent: k-
. A
New Registered Office Address: F
Enter Flords streei oddress .. Tor
" 'j‘é C
, Florida
Canv '-;‘) Zip [7%7
, o
New Regisiered Apent' <o

i hereby accep! the appoiniment as registered agent and agree 10 act in this capaciry. / Sfurther agree 1o comply with the
provisions of afl staiutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position s regisiered agent as provided for in Chaprer 665, F.S. Or, if ihis document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Apent, Sigoarure of New Registersd Agent
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f eroending Authorized Person(s) sutborized to manape, epier the title. came, sod address of each person beinp added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Twne of Action
M Flomvest LLLC 400 SE 1C Coun Deéd

imear Flosd: 13070 —
Hizeal: Flomide 33000 B Remove

C)Change

» Fraderic Puren 1073 NE 79 Suweet No 105 = Add

Miami, F1. 33138 IRemove

ZChange

add

CRamove

[IChange

L1AGd

CiRemeove

IChange

Cagd

TiRemove

TChange

L)Add

CIRemove

Change




D. If amending anv other information. enter change(s) here: (dtoch additional sheers. if necessary. )

E. Effective date, if other than the date of filing- {optional)

(il en effective dave U lived, the date st be gpeciiic end cannot be prior 1o dae of flrog or more than 99 asvy after fimg ; Purswan 16 605.0207 (53Xt}
Note: If the cate inserted in this block docs poi mee: the epplicable stanstory filing requi:emcis, 1% date wAl] notL He listz¢ as the
document s effective dace on the Department of State’s rocords,

1f the record specifies a delayed effective dat=, but nol an effective amre, &2 12:0: am. on the carlier of {b)  The Hth dav adter the
record s filed.

Dt APRIL £ . zem:

T RFR2re 0f & Memieg of ATthenzed TepTesENIAtvE 0: 8 fember - —

FREDERIC PUREN

Typed or printed name ! ngnee

Filing Fee: $25.00



