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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LATITUD 35 LLC
Name of the LT

0471572009 and zssigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document nuober 05000036151

This amendment js submitted to amend the fellowing:

A. If amending name, gni¢r the pew name of the limited Hability company here:

The new name must be disdnguishable and contaia the words “Limited Liabibity Company,” the designation “LEC” or the abbreviation "LLC

Enter new principal offices address, if applicable:
r~3

(Principal office address MUST BE A STREET ADDRESS) ‘;’

il

o 0T
Enter new mailing address, if applicable: “ .
(Mailing address MAY BE A POST OFFICE ROX) Tz S

=

of the new

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

Name of New Repistered Agent:

Neaw Registered Office Addiess:

Enter Flonda street address

_ Florida
Cley Zip Code

New Reglstered Agent’s Sigmature, if changing Regjstered Agent:

I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree o comply with the
provisions of all statuzes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in wrinng of this chenge.

If Changing Reglstered Agent, Slgnature of New Reglatered Ageat
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of éach person being added
or removed from ¢ur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
JOSER. ANAYA 14108 SW 51 LANE

AMBR
W add

MIRAMAR, FL 33027

O Remove

I Chauge

O add

[ Remove

O Change

OrAdd

[ ]

a

[
D-Re:mm'c
™2 —_—

N -

Q Change .. -

a

10

1 Remove

(J Change

0O add

0O Remove

05 Change

() add

0] Remove

0O Change
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D. 1 sweniing amy oiber Infartiption, enter shange(d) ieres (Astuch sdiifionsl o, if socexsy.)
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