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H09000140934
'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

uere dare LLC
(Namg of the Limited I]ggﬂq ﬁogégigx ay tt-ng ngn%gm on our records.) -
onda Limit 1ability Company

* The Articles of Organization for this Limited Liability Company were filed on 0 3? -0 9-0 q and sgsigned

TFlotida docthnent number LOQOOOOZZ 27q

This amendment is sutiraitied to amend the following:

A. Tf amending name, gnter the pew name of the Bmited Wability company here:

Thc new uame must be distinguishable and end with the wordz “Linited Linbility Company,” the designation “LLC™ or the abbrevistion

“..L.C."
Enter new principal officex address, if applicable: 110 WAS H } NGTON ﬁ VE
Principal office address MUST BE 4 STREET ADDRESS) Miawi Beach FL 33124
Enter new mailing address, {f applicable: _JO  WASHINGTON AVE
(Mailing address MAY RE A POST OFFICE BOX) Migmi _geactdy L
531350 L
B. Xf amending the registered agent and/or registered office address on our records, gnter the name of the pew
reistered agent ond/or the new replstered office addyess heve:
i Name of New Registered Auent: £/€M€R- Dav-’d
New Registered Office Address: 1564 CNC{"A Ve a?ﬂl /
(Enter Flovida strect address)
fiam Beacl Florida_ 537> 7
(&7 ip Code,
| (City) (Ztélf‘:ﬁ L)fg
\ Sew Reglsiered Agent's Slgnature, If changiog Reglstered Agent; R
| >.T 0 G

he provisions of all statutes relative io the proper und complete performance of my duties, and I am faﬁ;‘l{gr weth anfl
wecept the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or, if thi dgcumegr is v
sing filed o merely reflect a change in the regisiered affice address. I hereby confirm that the limite rif_abi!it}ﬂ: O
‘ompany has been notified in writing of this change. , A - -
mpany ﬁ 2 AN o =5
\ ‘ (if Changing Registered Agent, '
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l ' ‘hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree tozomply, SN e
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If amonding the Managers or Managing Members on our r
' ecor %Mﬂw&_im_m_&m
or Managing Member belng sdded or reypaved from our records: o —

MGR = Munager
MGRM = Managing Member

Tide Name Addres Type of Action

1 Add
{71 Remove

- S - [ Ak
- ) Remave

S — L3 Add
: [:] Remove

0 Add
I} Remove

__[JAdd
] Remove

Add
Remove

D. If amending any other information, enter change(s) here: (Auach addifional sheets, if necessary.)
NewW “MEGRM" ADDRESS

. 10 WASHINGTON  AVE 2 o
L Moy Beach  FL 3313G 8 o

zn = 1

o o=

- Be oz M

wted \_J QN I 2009 | g‘_’. o U
S= 5

§

:/%ﬂ ‘
Signature of 8 mermber or anthorized representative ol ¢ momber

/é'i’rc,fr@m C?a(

Typad or prined name of signce
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