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7545 E TREASURE DR ACLLC
[} Linbility Company a3 it now appe:
{ orlda Eamite ity Comprny

and assigned

The Articles of Organization for this Limited Liability Company were liled on 10/26/2011
Florida document number 111000122041

This amendimtent is submitted to amend the following;

A. If amending name, enter the new name 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 abbreviation "L.L.C."

al,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

-

I
Fa
B

Euter new mailing address, if applicable: :

-~

(Mailing addresy MAY BE A POST OFFICE BOX) e

—

B. 1If amending the registered agent and/or registered office address on our records, enter ftie_navje_of the new
=

registered agent and/or the new repistered office address here: = rea

Mame of New Registered Agent:
New Registered Office Address:
Enter Florida sireel address

, Florkda

8- A

L
H

City Zip Code

New Registered Agent’s Siznature, if changing Registered Agent:
bivr

1 hereby accep! the appointment as registered agent and agree 10-act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registercd Agent, Signaturg of Mew Rezistered Agent
Page 1 of 3
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H
If amending the Manngers or Authorized Membm:1 (7)'2%%_2'_5&13%3 enter the title, name, and address of each Mapager or

Authorized Member bein or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR BELTRAME, MARIANO 7545 E TREASURE DR 4H 2 add

NORTH BAY VILLAGE, FL 33141 _

Remove

MGR ~ JOES PROPERTY MANAGENENT LL 3111 N UNIVERSITY DR STE 105

H Add

CORAL SPRINGS, FL 33065 _

03 Add

0 Remove

T e

_ byt
e Dhs.dd
P )
il /
T 82 .o
O Remove

— e
~s BRETT
i e e
N

. L5
. <y
0 Add

O Remove

0 Add

{0 Remove
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D. If amending any other information, enter chaugeg?]iere: {/a:ach additional sheets, {f necessary.j
my

E. Effective date, if other than the date of fillng: {optional)
(The ciTective date must be specilic, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afier

the daic this documens is flled by the Florida Department of State)

bued MAY 5TH 2017

Mh—

Signalure of @ member or authorized represenlalive of 8 member

MIKE NATARUS

Typed or prited nemc of sipnee

'y

e
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