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676 SW2 ST LLC ~FLORIG .

(Namg of the Lh‘l‘li]% E%FWH ngsag! ;ET“ now g[mg'lm;g of qur records )
{A Flonda Limited Liability Company
The Articles of Organization for this Limited Liability Company were‘ﬁ!ed on _10/26/2011 and assigned

Florida document number _L 11000122029

This amendment is submitted (o amend the foliowing:

A, If amending naine. enter the new pame of the limited liability company here:

The new name must be distinguishable and end with the words "Limited Liability Company.” the designation "LLC™ or the abbrevintion ».1..C."

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:
ew i ffice Al
Enter Florida sireet address
, Florida
City Zip Code
New Regist: ¢’g Signsa ] istered e

[ hevehy accepr the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as pravided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liebility
compuany has been notlfied in wriling of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized MemtI

18887728108 From: Mike Nata;us
1
er?gr? %L%sﬁe%gr s, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

MGR

Name

Addregy
BELTRAME, MARIANO

Tvpe of Action
247 SW 8TH ST 990.

0O Add
MIAM', FL 33130 B Remove
MGR

JOE'S PROPERTY MANAGEMENT LLC

3111 N UNIVERSITY DR STE 105

H Add

CORAL SPRINGS, FL 33065

O Remove
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. , . H170
D. If amending any other information, enter change

8?21% tﬁ't?:g?ﬁmch additional sheets, I[f necessary.)

E. Effective date, if other than the date of filing:

(The effective date must be specific, cannot be prior ta date of receipt o filed date and cannot be more than 90 days afier
the date this document is filad by the Flarida Depertment of Siaie)

{optional)
Daeg MAY 5TH

2017 -
W Signature of & member or authorized representative of o member
MIKE NATARUS

ey

Typed or printed nome of signee
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