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Bie00121853
\ ARTICLES OF AMENDMENT

TO
@ ARTICLES OF ORGANIZATION
OF

2020-1204 LLC

n_l_n_‘L.Ls Jtt

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

04/01/2011 e i o
Flarlda document number 11000039287
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This amendment ig submitted to amend the following: %) t; o
A 1{ amendlng name, anter the new name of the imijted Jiability company here g

Y.
The paw neme must be distinguishuble and snd with the werds “Limited Liablity Company,” the designation “LLCY o; lha abhreyjation
HL L c M

Entey new principal offices address, If appHeable:

9737 NW 41 8T#414
incipal offlce cxs MUST BE A STR. D

DORAL, FL 33178

Enter new majling address, if applicabje:

9737 NW 41 ST #414
{Mailing addvess MAY BE A POST OFFICE ROX)

DORAL, FL 33178

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
i ngent

‘ar the new r od offlce addres
ame istered t:
Mew 1BtEre: ae
Evter Florida street adidress
Florida
City Zip Code
New Registurad Avont's Siguatyrs, il changing Replsterad Agont:

I hereby accept the appointmant ar registared agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relarive to the proper and complete performance of my duties, and I am fomiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document i

being filed to merely reflect a chamge in the registered offica address, 1 hereby canfirm that the limited liability
compemy has baan notifted in writing of this charge.

If Chaaging Regletered Agent, Sigps
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[}
o addrass of each Manager

»1f amending the Managers or Managing Members on our records, enter the title, na
om our records:

ing Membey being added or remowv
MGR = Manuger
MGRM = Managing Member
Title Name Address Type of Action
MoRM 2039 brge In e 2 aa
DORAL _FlL 43178 [ Remove
MGRM 2020 PONCE INV LLC YL 1. 4[:_:::7% ﬁwfz fm’éfm ] Add
BIAMIL L AKES._F! mmn 7] Remove
Clad o,
I Remove =2
e -
Trm
Ton b 4
[ladd
[ IRemaove N
N
ClRemove—
~
Dadd
[ Remove
D, If amending any other information, enter change(s) here: (dwach addiional sheels, if necassary,)
Dated »
= e
—“—Wﬁlﬁmml@mwuﬁw ofa Teiber
Fonteo Sles Aoy Sclemesr
Typed ot printed name o] Hgnee
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