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H1 1 000217945 #2860 P.002/003

ARTICLES OF AMENDMENT
TO

(7 ‘ ARTICLES OF ORGANIZATION

M OF :

748 Homestead LG

Name of thy Limiied Liability Company as it now 2 o B¢
onda Lam 1ability Company rf':fé_'!: —
q( 2 fil za B T
The Articles of Organization for this Limited Liability Company were filed on | ;5 a)gd ass't?ned -—
Florida document number. L' (0CO0 g i1 5(0 %3 o |
o T
Do T3
This asnendment is submitted to amend the following: ré; o bl
' e S
A. If amending name, enter the new name of the limited liability company here: < ™ g

“The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.CT

Enter new princiiml offices address, if applicable: 2905 < =¥ / 2?7- A e & .
Principel office address MUST BEA STREET ADDRESS) /7 1 fBokos' _I— ek = Z2/27

Enter new mailing address, if applicable:

250y Sas [P e
(Mailing address MAY BE A POST OFFICE BOX)

29 o . (e B2/ O

B. If amending the registered agent and/or registered office address dn our records,

enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: 250 Lo TNt <
Enrer Florida street address
' . = g ~—
Ve P , Florida s/ )
_ City Zip Coude
Now Registered Agent's Sigpature, if changing Registered Agent: '

I hereby accept the appointment as registered agent and agree to uct in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performunce of my dutles. and 1 am familiar with and

accept the obligations of my position as registered agen! as provided for ifrChapter 608, F.8. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I ﬁ

gby confirm that the limited liability
company has been notifled In writing of this change. .

if Changing Rcti#red Agént, Signature of New Registered Agent
"Page lof2
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H11000217945 |
I:!amonding the Managers or Managing Members on our records, enter the title, name, and ;gg of each Mannger

added or records:

tVIGR = Manager
MGRM = Managing Member |
Addrees Type of Action
2905 Sey [/ 2% S M Add
[} Remove

Tide Name
_-HEDO:M gg{ﬂ/ gdéd s B, P4 RS DI

ME)&M ADé’ﬂ/j Soé"?d 298¢ Sa /254 saifad
- , Y Fexe 2277 []Remove

[JAdd
_JRemove

Add
[ TRemove

[JAdd
[MRemove

[Jadd

[Remove

D. If amending any other information, enter change(s) heres {Attach additional sheets, if necessary.)
ng%%% Atnador W2 oaddress
1O 2905 Suwo 129 OVE
FL 221%

Miami

vy

134738

VHY
LIB WY 9- 435 118y

>
=
Mo
——

/01407
Aivis

pated__ SO 2 201
L7
Signature of & member OF e representstive of a member
Rofael ‘Splano
‘Typed or printad name of sighee
Page20f2
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