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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION | i)
OF

SHARET 99 LLC 903 OCT 11 A e 23

{Naue of the Limited Liability Company as it now appears on aur rrcm;d: T .
(A Flonida Limuied Liability Company) TFoLlao et e
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The Articles of Organization fur this Limited Liability Company were filed on b4/ 2019 and assigned

L 19000089957

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, gnter the pew name of the limited liability company here:

133 NW o8 L1.C
The new nanme must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the ebbreviation “L.L.C.”

Enter new principal offices address. il applicable:
(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office sddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street aadeess

. Florida
Cire Zip Cole

New Registered Apent's Signature, if chanping Repistered Apent:

! hereby accept the appointment as registered agent and agree fo act in this capaciiy. ] further agree to comply with the
provisions of all statutes velutive 1o the proper and complete performance of my duties, und Fam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.5. Or, i this document is
being filed to merety refloct a change in the registered office address. | hereby confirmi that the limited liubility
company has heen notificd in writing of this change,

H Changing Registered Agent, Signalure of New Registered Agent
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If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Menther

Title Name Address Tvpe of Action
ADRIANA ZEVULONI 10130 NW 47TH STREET
MGR
O Add

SUNRISE. FL 33351
O Remove

W Chunge

ESTHER ZEVULON] FOLI0 NW ATEFH STREET
MGR
B Add

SUNRISE. Fi_ 33351

£ Remove

0 Change

O Add

O Remove

03 Change

O Add

0O Remove

8 Change

0 Add

00 Remove

1 Change

O Add

0 Remove

0O Change
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D. If amending «ny other information. enter changets) beve: [Hriach adidinonal sheets, necessan”)

E. Effective date, if other than the date of filing: {optienal)
Hlan chieeriy o date is bisted, the date miust by apecific ond canion be poor 1o dode of filing or more than 90 days alter Rlng.3 Pursua w 0050207 (34h)
Notg: [ the date scried m this block does not meer the applicuble statmtary filing requirements, this date wiali non be listed as the
document s effective dute on the Brepartment uf State’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day atter the record is filed.

17 NOL
Dated _____

Typed af printed nanw of signer
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