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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BALANS DADELANDGLLC

Limited Liakility Company m It now = %!rs 0o nuy records.)
onds Linoied Ladility Company)

The Articles of Organization for this Limited Liability Company were filed on 05/30/2012

and assigned

Flofida docurment numbey L 12000072326

This arnendment is submittad to amend the following:

A. If amending name, enfcr the new name af the limited lahility company here:

s
fos]

The new name must be distinguishable and contain the words “"Limited Liability Company,” the dexignation “LLLC™ or d:é,uhbmvi.\ti@ﬂ'\LL [ah
- . T

Eater new principal offices address, if applicable:

L 10

- s ¥

{Principal office address MUSTBE A S TREET ADDRESS}

[a r‘\\

Enter new mailing nddress, if applicable:

{Mailiny address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registeved office address on our records, entcr the name of the new

repistered agent aud/or the ncw registered office address here:

Name of New Repistsred Agent:

New Registered Qffice Address:

Enter Florida sireet address

. Florida

Ciy

Zip Code

I hereby accept the appoiniment as registcred agent and agree 10 act in this capacity. [ further agree i comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famtliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changinp Registered Agent, 8

Page 1 of 3

store of New Repisiered Apent



If amending Authorized Person(s) authorized to manage,
or removed from our records:

MCGR = Manaper
AMER = Authorized Memhear

enter the title, nome, and address of cach person being added

Title Name Address Tvpce of Action

MGR

BALAN, JONATHAN 999 SW 1ST AVENUE, PH 2

W Add

MIAMY, FL 33730

1 Remove

0O Charge

0O Add

O Remove

—*
,_,30 Change

. m .r....
i GO AddLS

o~

. = M

3 Removeny
= et

T

O Change

O Add

O Remove

O Charge

O Add

O Rcrmove

O Change
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E. Effective date, if ather than the date of fHing: {optinnaf)
{tf m¥ffoctve dnee is listee, e dare must be spearfic and cannat b priet 0 Ao of filing or mofe thaw %0 days aler fking.; Pursuant 10 $05.0207 J¥%)
Note: ITthe date inserted in this Binck dnes not meet the applicable siabotory filing requiremcnts, this date.will not be listed as the
document's efectve dars on the Depanmear af Stale's tecords,

if the recarg specifies a delayeq effective dare, bhut Aot an effeciive time, at 12:01 a.m. on the earller of:
{k} The 90th day after the record is flled,

AUGUST 20 2018 n
Dated .

Signanoe af 1 member af :mhorfxf reptosentapve of o member
W

JANE CHOI

Tyned o prnied psme of sihce
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