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ARTICLES OF AMENDMENT _
. TO "
ARTICLES OF ORGANIZATION

OF
PARTMENTS LLC

(Name of the Limited Liabjlity Company ’gs it NoW 2ppesrs ok pur records.)
- {A Flonda Limiteg Liability Company)

ticles of Organization for this Limited Liability Company were filed on _/O - /&~ 20/ O and assigned
y document number L. 10000 1O 274/

This amendment i5 submitted to ameng the following:

A AT

smending name, enter the new name of the jimited liability company here:

The ne

;.L.L.C.”

Eunter

{Principal office address MUS'._I‘ BE A STREET ADDRESS)

W ntame must be distinguishable and end with the words “Limited Liabitity Company,” the designatior “LLC™ or the abbrevialion

new principal offices address, if applicable:

,-J:.: ol +
~i Mo
Enter{new mailing address, if applicabie: - il s
e B LA
Mailing dddress MAY BE A POST QFFICE BOX) DAL U
(¥ ] (&> ,:‘ﬂu-o-
m=< ¢
P L]
-k
amending the registered agent and/or registered office sddress on cur records, M@M&U@w
= en
=N

B. 11
registered asent apd/or the pew resistered office address here:

New |

Name of New Registered Agent:
New Regisiered Office Address:

Enter Florida street acddress

, Florida

Zip Code

City

it changing Repistered Agent:

v aceept the appointment us regisiered agent and agree 1o act in this capacity. I further agree to comply with

T her
p‘ﬁgvis!’ons of all staiutes relaiive to the proper and compiete performance of my duties, and 1 am familiar with and
f the obligations of my position as registered agent as provided for in Chapier 608, F.5. Or, if this document is

the
acaep j ¥ 1 £l '] P2
beingl|filed to merely reflect u change in the registered office address, I herehy confirm that ihe limited liability
compipry has been notifled in writing of this change. .

If Changing Registered Agent, Sizoature of New Registered Agent
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} amgnding the Managers or Managing Members on our records, ¢ title, name, and address of each Mapager
or Managing Member being added or r from cur records:

MGR = Manager

MGRM = Managing Member
Title Mam Address Lypg of Action

MG BLBELT wAnwnw 7250 N& (9] STREET  aw
: N. MmIiAm] BEACH FE 23/ 79T Remove

e ' {1 Add
[} Remove

1 _ [ Add
g Remave

iAdd

[ JRemove

Oade
{ TRemove

TAdd
[JRemove

D. Ifgmending zny other Information, enter change(s) here: (Aitach additional sheets, if nécessary.)

Drated

-
// SignathT of 2 member of authorized representative of a member

IZH A i U Anol Yol

Typead or printed name of signes
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