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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
11640 JB PROPERTY LLC {9

St

Ve B
The Articies of Organization for this Limited Liability Compagy were filed om 02/08/2018 a.néwxgw{p '
Flocida docurment number Z13000035543 . L{g’, -%’

L
This emendment is submitted to amend the following: W, d)d‘
o
A If amending nume, enter the new name of the limited abillty company here: 9,{: 5
Z-
The new came mut be distinguishable and contain the wordy "Limited Liability Company,” the designation “LLC" or the abbreviatiop “L.L.C."
Fater new principal offices address, If applicable:
/i ddrexs ST BE A STRE

Enfer aew malling address, if applicahle:
{Malling nddress MAY BE A POST QEEICE BQX)
B. If asmending the registercd agent aod/or registered office address on our records, entey the name of the new

ered agent and/or the new red o L] e:

Name of New Registored Agent:
New Registered Office Address:

Entes Florido rtreet address

, Florida
City Zip Code

New igt Apent’s Signature, f changing Registe: nt:

I hereby accept the eppointment as regisiered agent and agree o act in this capacity. I further agree to comply with the
provisions of all staluies relative lo the proper and complete performance of my duties, and [ 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 tiability
company has been notified in writing of this change.

(fCbaogieg Regirtered Agent, Sigzaturs f Now Reghiered Agent
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H amend

Ta: 18536176381 From: 14694451465 Date: 01/03/19 Tima: 12:3C PM Page:

or remeved from our records

MGR=

Manzger

AMBR = Authorized Member

Title
MGR

ame
JOSE RAFAEL GAMEZ

05/06

({{H180ND361544 3)))

ing Aothorized Person(s) autharized to manege, gnier the title, pame, wnd address of each person belng added
hd H

Address of Action

5791 NW 87 Avenue
1ami \ I17R
Miami, Flonida 33 B Add

O Remove

O Change

O Add

O Remove

0 Add

O Remowe

O Chenge
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D. If amending any other information, enfer change(s) here: fArach additional sheers, if necessary.)

(({H 18000361544 3)3)

{pptional)
(b) The 90th day after the record 15 filed.
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E. Effective date, il other than the date of filing: 10! el I, f%- :
{1f an effective dnte is fisice, the date must be specific omd coonnt be prior o date of filing or more than 0 doy= after filing.; Purnmt to §05.0207 (3Xb)
Note: If the date inscricd in this bleck does noi meet the applicable siatulory filing requirements, this date will not be listed as the
doctument’s elfective dalc on the Departmeat of Staie’s roeoeds.

QG\TDL»_«, 3]

200% . /
Signuturc of A member or sulhprized Hepraventative of 1 member

0 NeLts 6&2—4 [A

Typed a: prnted name of siznce

If the record speclfies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier cf
Dated
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