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ARTICLES OF AMENDMENT H20000342745
TO
ARTICLES OF ORGANIZATION
OF

21230 NE 9 COURT UNITT 3, LLC

ame of t y Company ¢ it now appoeays dn our r
A Flonda Limi 1ability Coinpany,

The Anticles of Organization for this Limited Liability Company were filed on 08/31/2020 and assigned

Florida document number 20000260888

This amendment is sybmitted to amend the following;

A. If amending name, gnter the new name of the limited )iability company here:

The new name must be distinguishable and contain the words “Limited Liability Compaey.” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices zddress, if applicable:

{(Pripeipal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the rcgistered agent and/or registered office address on our records, enter the n m_tof_the new rtzlslcrcd
agent and/opr th istered offle here:

,".- !

Name of New Repistered Agent:

iNew Repistered Office Address:

]
P, -

P

]

Enter Florida street address - - o

~d
, Florida
City Zip Code

New Registered A ignature, if ¢ red Agent:

{ hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signatura of Now Registercd Apent

H20000342745
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If amending Authorized Person(s) authorized to menage, ¢nter the title, name, and address of each nerson belng added

or removed from our records:
H20000342745

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Actien

MGR ASIL, MARINA O 15645 COLLINS AVE APT 602
Oadd

SUNNY ISLES BEACH, FL 33160
ERemove

CChange

MGR GORAN OMERHODZIC 15645 COLLINS AVE APT 602 SAd
Add

SUNNY ISLES REACH, FL 33160
CRemove

OChange

CAdd

ORemove

OChange

CAdd

.ORe¢move

OChange

.JAdd

CRempve

OChange

ClAdd

CRemove

O Change

H20000342745
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H20000342745
D. If amendicg any otber information, enter change(s) hore: {Airach additional sheets, if necassary.)

E. Effoctive dats, if other than the date of flling; {optional)
(If an effective daee (3 Ustad, the dale et be apecific and cannot be prlor to dote of fliag of mors than 90 days sher fillag.) Pussuant to 505.0207 (30
Nofg: If the date inserted in this block does not meet the spplicutle statutory Giling requirerusats, this date will not be listed as the
document's effective date on the Deparrnent of State's records.

i
If the record specifles & dalayed effective dute, but not en sffactive thme, a1 12:01 a.m, on (he earder off ()  The 90t day after the
record s flied.

@& Ccbober A58 .?owﬂ,;/
G AN

& méiber or auibor[zad represordfetive of a pember

MAFRINA . ASIL

Typed or printed nume of uignee

Filing Fee: $25.00 H20000342745




