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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1557 ROCK WELL, L1.C

The Articles of Organization for this Limited Liability Company were filed on U&/18/2019 and assigned
L 19000160506

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabjlity company here:
701 DEER FERN,LLC
The new name must be distimguishable and contain the words “Limited Liadility Company,™ the designation "LLL™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) :
SN
iy P
\_.“ E
A
Enter new mailing address, if applicable: ;\) ;
(Mailing address MAY BE A POST QFFICE BOX) IR I e
-— . :.z E“T
5

B. If amepding the registered agent and/or registered office address on our records, eoter the name of the new
registered agent andfor the new registered office addyess here: N

c .

0

Name of New Regjsiered Ageqt:

New Registered Office Address:

Enter Florida sireet address

, Florida
Crey Zip Code

New Reoistered Agent's Slgnature, if ¢cha ing Registered Apent:

[ hereby accept the appointment as registered cgent and agree 1o 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 obligarions of my position as registered agent as provided for in Chapter 603, 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 been norified in writing of this change.

11 Changing Hegistered Agént, Sign of New
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If amending Authorized Person(s) suthorized to manage, ¢oter the title, name. and address of each person being added

or removed from our records:

MGR = Maupager
AMBR = Authorized Member

Title Name Address Type of Action

[ Add

O Remove

[ Change

T add

O Remove

O Change

.ot

~20Add .
@

:m-"i:; —
:ORemi¥e T}

- ™~ aere

o
OChange .
1] ‘_I

0O Remove

0O Change

0 Add

0O Remove

A Change
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D If amending any other infarmation, eator change(s) bere: {Attach additiona! sheets, if recesse - ry.)

@My 5200 6L

E. Biffective date, if other than the date of filing: ~
"I atfertive daic is lined, tor dae mamt
Ngte: If (he date inserted m this block doed not mest

~a

{t
]

(al:in'tiannl)

document's clactive dete on the Department of Stute’s records.

If the record specfiesa delayed effective date,
{b). The 30th day after the record is Nled.

Dated kﬂ" }D
[V}

S 008

bcslnd&cmlmbcpdwnd:tofﬁﬁngmmm

Fiem 90 days afer Bling) Purgasne o 6050207 (3)0)

the applicable smastory fling requirements, ihis date will ot be llxted o tie

v
1
v

eut not an effective ime, at 12:0:1 a.m. on the earlier of:

4

simanucof_ummnberarmhaizzd iepresentenve of amember

zl/lz, & /,:é-"}"‘lﬁ("/;:ff(
’ &’ - Typad or prusted

name of fignen
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