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ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on

F1/1272019
Florida dogument number L.1900028 1801

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
180 MLK Q7 LLC, a Florida limited liabilty company

The new name must be distinguishable and contain the words “Limited 1iabiliny Company,” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .
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B. If amending the registered agent and/or registered office addvess on our records, enter the namé&oF the d& registered
avent and/pr the new repistered office address bere:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City
Ncw Registered Agent's Signature, if changing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree Lo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as pravided for in Chupter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
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If amending Authurized Person(s) authorized to manage, enter the Litle, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Giordano Vozzi 200 2nd Ave S. Unit 460
Cadd

St Pewrsburg, FL 33701 .
mRemove

1Change

MGR F3 Capital 1.1.C 200 2nd Ave. 8., Unit 466
= Add

5t Petersburg FL 33761
TJRemove

{)Change

OAdd

O Remove

[ 1Change

JAdd

CIRemove

LiChange

OaAdd

ORemove

CiChange

CAdd

CRemove

CIChunge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filiny:

(optional)
(If an cffective date s listed, the dite must be specific and camnet be prios to date of filing or more than 940 duys after filing.) Pursiant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

J 2021
Dated Hne

~

i
Signature of a mdimer or au(if?fzdt‘. representative of a member

Giordano Pozed

Typed or prinfed name of signee
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