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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORMOND BEACH LLC

The Articles of Organization for this Limited Liability Company were filed on LO2000108171 and assigned
Florida document number 1 1/10/2009

This amendment is submitted to amend the following:

A. If amending name, new nagme of ¢ Ited liabi | : | e S
= '_E‘-
s -
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC ior Lhc'@brevm tion.
“LLC N
I M
7 I
Enter new principal offices address, if applicable: 3 = Tl
3 ;_:}(:j-T -r ll;“-“‘
PRSI Ty
etk e

Enter new mailing address, if applicable:
ad BEA B

B It nmendlng the mghteml ngeut nndlor reglltered oi’ﬂce address on our records, enter the name_of the new
pr]s df : &

Enter Florida street address

__, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pesition as reglstered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to meraly reflect a change in the registered office address, I hereby confirm that the limited liability
sompany has baen notified in writing of this change.

If Changing Registered Agent, Siznaturs gf New Registered Agent
Page 1 of 3
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U amendiog the Maangers or Authorized Member on aur records, the tit nd add h Ma r ot
Author er being added 8

MGR= Manager
AMBR = Apthorized Member

Tigle Name Addrens | Tve of Action
MGRM CARLOS J NOSIGLIA 18380 COLLINS AVE #1216 ], .

SUNNY ISLES BEACH, _ ...
| FL 33160
MGRM  wwmncowowsrescarvenom 10380 COLLINS AVE #12*5 [j,m
SUNNY ISLES BEACHm Mfﬁ
FL 33160 = 2
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D. If amending any other informatioa, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)
owes FEBRUARY 19 2014
Cormpmpomin
Signeture of a #hember or authorized representative of a member
' g
Typad of printed name of signee
Page 3 of 3
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