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* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

17100 NORTH BAY LLC

The Anticles of Organization for this Limited Liability Company were filed on SEPTEMBER 25, 2015 and assigned

L13000163822

Florida document number

Thiz amendment is submiited 1o amend the following:

A. If amending name,

17100 1714 1809 NORTH BAY LLC
The new nanu: must be distinguishable and contain the words *Limited Liability Compeny,” the designation “LLC™ or the sbbreviation “L.L.C.”

Enter new principat offices address, if applicable: N/A :El: W ﬁ
ingipal o 5 T8 £ ""?a Y B
';J- AT A -
P - —
tring @\
G o m
Enter acw mailing address, if appticabie: N/A AL s
- oy
MAY BE T BOX, D T
; =

Nea f; ddress:

Enter Florida sireet afdress

. Florida
Ciry Zip Cade

! hereby accept the appoiniment as registered agent and agree to act in this capacily. | further agree 19 comply with the
provisions of all statutes relative 1o the proper and complete perfarmanoe of my duties, and ! am familiar with and
acceps the obligations of my position as regisiered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address, I hereby confirm that the limised liability
conmpany has been notified in writing of this change.

If Changlug Regisicrod Agent, Siznagts of Now Regiftered Acent
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IF amending Authorized Person(s) authorized to manage, d ac of ea ed
oved ou rds:
MGCR = Manaper
AMBR = Authorized Member
ifl Name Address Type of Action
MGR CUNDAR!, NATALIA 16850 COLLINS AVENUE
—_— — 0 Add
STE 112-101
@ Remove
Sunny Islex Beach, FL 33160
O Changa
MGR DEL VAL, EMILIQ ERNESTO 9100 S, DADELAND BLVD & Add
STE 912
MIAM!, F1L 13156
.ﬂ
m
-

O Remove

O Change

0 Add

1 Remove

D Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s} here: (Arach additional sheets, {f recessary.)
N/A .

E. Effective date, if othcr than the date of filing: (opﬂonal)ff?‘ - o r

(17 an effedtive date is tisted, the date must be specific and eannet be prior 10 date of Gling or mare than 90 dayx nﬂuﬁling.)ﬂu?pm MWE(M)
Note: It the dais inserted in this block does not meet the applicable statutory filing roquirements, this date Wwill poi bE Bsted as'the
dorument's effective date on the Department of State's records. i

O

Sl ow
If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. 6n the éfhier of:
(b) The 90th day after the record Is filed,

SEPTEMBER 30 2015

S R !

Gignature of « mamber of SuIROATed TepreteniAbve.ol o marmber

Daied

NATALLIA CUNDARI-MANAGER
Typed or printed name of signea
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