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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AZORRA PROPERTIES I LLLC

{Name of the Limited Laahility Company as it now_appesars on our records,)
{A Floada Lainnted TaahiTay Companyy

The Articles of Organization tor this Limited Liability Company were filed on !
Florida document number 01900000750

anuary 12, 2001

and assigned
This amendment is submitted 1w amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Compuany.” the designation 1107 or the abbreviation =1L0L.C

{Principal vffice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: i, !
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B. If amending the registered agent and/or registered office address on our records, enter fhe nanfe of the new
registered agent and/or the new registered office address here:
Name of New Registered Avent:

New Registered Office Address:

Ernter Flarida sireet address

ity

. Florida
New Registered Aeent’s Signature, if changing Registered Agent:

Zl}') Conde
[ hrerehy: accept the appaointment as regisiered agent and agree o act b s capacine. | further agree o comply with the
provisions of all staues relative to the proper and complete performeance of my duties. and 1 am familior with and

compuny has been notificd inwriting of this change.

accept the obligations of my position as registered agemt as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thar tie limited liabiline

[f Changing Repistered Agent, Signature of New Registered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:.

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
MRG Evans Level I Caorperation 769 Basque Way, Suite 300
B Add
Carson City, NV 89706
O Remove
O Change
MORM John Evans

302 EJOVEN ST

O Add
CARSON CITY, NV 89706

B Remove

0O Change

0O Add

O Remove

O Change

O Add
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T O Remove

3 Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: cdnach additional sheets, if necessary. )
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E. Effective date, il other than the date of filing:

(optional)
{Fan efective date is listed, the date must be specilic und cunnot be prior t date of tiling or more than Y0 day s after fding.y Pursuant o 6030207 (3xby
document’s etfective date on the Department of State’s records.

Nate: [fthe date inserted in this bloek does not meet the applicable statutory filing reguirements, this date will not be isted as the

(b) The 90th day after the record is filed.
el
August | (ﬂ
Dated - T

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

2017

1ignature of @ member or authorized representative of a mentber
JOHN EVANS

Typed ar printed name of signee
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