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?
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF OF @ - s
7
6913 VALENCIA,LLC
(N al the L.imi hifitv Companvy a3 Ars on pnor s
A rlords Liered Liabtlity Company)

The Articles of Organization for this Limited Liability Corpany were fiied on 03/12/2012 and assigaed

Florida document number ' 2000034487

This amendment i8 submitted to amend the following;

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

The aew name mus be distinpuishable and contain the words “Limited Liability Cinnpany,™ the designatan “LLC" or the abbreviaden “L.1.C."

Enter new principal offices address, If applicable: —~r

(Principaf office address MUST BE A STREET ADDRESS) - §
L G
- = :
: w
3 H c)‘ -—

Enter new majling address, if applicable: Fe - . j

LI = N

(Maiting address MAY BE A POST OFFICE BOX} il B =

ot r_,:; IR g

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

agen({ and/or the new repistered office address here:
Name of New Registered A ccat: SEAN NEIL MEEHAN

New istered DfMic 55;

6913 VALENCIA DRIVE
Enter Florida serect eddress

Chy Zip Codde

stered Agent’s S ture, if changin jstered Apent;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of iy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
belng filed to merely reflect a change in the registered office address, I herchy confirm that the limited liabiliey

company has been notified in writing of this chamge.
( N
: : \
\\ \ \\ A \\) \
>2\(j“‘\.. &\ {’j\ \&’l' m“‘

if Changing Registered Agent, Signature of New Regintered Agent

([(M250¢0229885 3]]]
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If ameading Awthorized Person(s) authorized to manage, enter the title, name, and address of each person_béing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action

MGR SEAN NETL MEEHAN 5913 VALENCIA DRIVE M1AMI FLORIDA 33109
- B Add

ORemove

JChenge

MGR LIZA HAZAN 6013 VALENCIA DRIVE MIAM]I FLORIDA 32109 0
Add

S Remove

O Change

CAdd

ORemove

CiChange

TAdd

CRemove

OCwoge

Tadd

[iRemove

O Crumge

Cadd

ORemove

(3 Change

({(H23000225885 3)1)
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D. If amending any other information, enter change(s) here: {Attach additionul sheets, if necesseny

E. Effective date, if other than the date of fitlng: (optiopal}

{if an effective date is listod, the dite must be specific and camm: be prior ta cate of filing or mon: than X days atter filing.) Purseact o 605.0207 (33b)
Notg; If the date inserted in this block doss not meet the applicable stannory filing requirements, this date will not be listed as the
document’s etfoctive date on the Department o State's record,

¥f the record specifies & delayed effective date, but not an effective 4

me, at 12:01 £.1p, un the eatlier of (b) The 90th doy after the
record is Jled,

JUNE 25
Dated | e &

: 2023
y@m AN

Sigasture of 8 mesdber o1 suhorzed reprexontative of & menber

ﬂ\_,_ﬁa’\ \{\m\ ‘\N\&ﬁ&w

Typed ar prizied name of signee

Fillng Fee: $25.00
{((F25000229885 3}))




