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940 Malaban Road, LLC

(Name of the Limited Linhff% Corﬂgang ’g_s [t now Appcars on our records.)
onda Limited Liatility Company

The Articles of Organization for this Limited Liability Compzlny were filed on __January 13, 2008 and assigned

L09000004117

Florida docpment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable nod end with the words “Lijmited Liability Company,” the designation “I.LC" ar the abbreviation

“L-L!-C-“

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered

Name of New Registered Agent:

office address on eur records, enter the name of the new

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

New Repistered Office Address:

Enter Florida street address

, Florida

W ent’s Sipnature, if changing Repistered Age

City Zip Code

I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and corﬁp!&te performance of my dutles, and { am familiar with and
accept the obligations of my position as registered agent gs provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, I hereby confirm that the fimited liabifity

company has been notified in writing of this change.

I

hanging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage

MGR = Manager
MGRM = Managing Member

Title

MGRM

MGRM

MGRM

Name

Troplcal Paime Real Estate Company

or Managing Member being added or removed from our -'-ecordg:

Address ' Typeof Action

4:82 Barcelona Rd SE [ ace

. Teresa M. Suarez

N

alm Bay, Florida 32909

Remove

482 Barcelona Rd SE Add

Richard Suarez

P:alm Bay, Florida 32909 [7......

?
482 Barcelona RASE 7],

P

alm Bay, Florida 32909 ..o

D Add

i D Remove

DAdd |

D Remove

D Add
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D. If amending any other nformation, enter change(s) here: (difach additional sheets, If necessary.)

Dated S R , 201: ‘

) Signature nfé mamger or authBrizéd representative of 8 member

Taresa|M. Suarez
Typed or printed name of signee
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