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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELICLID AFARTMENTS, LLC

The Articles of Organization for thia Limited Liability Company were filed on 10/24/2012 and assigned
Florida document nurhber L1 20'001 356829

This amendmant ig submitted to mnend the following:

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

RERA e
R e

The now name must be distinguishatls and end with the words “Limted Linhility Company,” the dexignation “LLC or the abbmvinﬂgggg..l...c-._” o

plL]

Eoter new principal offices addrera, if applicable: T

T,
iy TS

Enter new maiting address, if applicable: “3:1 ~
alil 10K BO.
B, Jf amending the registered sgent and/or registered office addvress on our recorts, gater the name of the new
e L Rpemt am 1 gistered oflice address here:
Name of New Regigrered Agent:
New Replatered Office Addresy:
Enrer Fiorida vireet oddresy
. Florida
Ciy Qe Cada
New Renistered Agent’s Signatuxe, if changiug Registered Aoent:

I hereby occept the appointment as registered agent and agree to act kn this capacity. I ferther ogree to comply with the
[provisions of all statutes relative to the proper and complete pesformance of my duttes, and [ am familior with and

acceps the obligations of my position a3 regisiared agem as provided for in Chapter 605, F.8. Or, {f this document i
being filed to merely reflact a chamge in the registerad office address, 1 hereby confirm that the limited | tability
compemy has been notified in writing of this change.

I*Chanping Registared Agent, Signatare ol New Reistars Agent
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Irsmdmg the Manngm or Authumd Member on our murds. enter the tile, name. nad address of each Manager or

MGR~= Manager
AMBR ~ Authorlzed Member

Title Name Addrees of 0]
MANAGMENT OF BWFL, INC
AMBR J5 MANAGMENT At
o Renove

AMBR  JAKUB SMEJCKY 8670 MERCADO CT & Add
FORT MYERS, FL 339.12

B Add

I Remove

O Add

D Remova

- B Add

LI Ramove
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D. If amending any other information, entec change(s) here: (Attach additional sheets. {necessary.}

N/A

E. Effective date, if other thar the date of fiting:

— {optiona])
{The ¢ ffketive dua nmet ba specifla, et be prios to date of wocint of fled duts ond sannet be more tham 90 dtyn aiter
the date this dacumpent Iy filad by the Flotida Degurtment of State)

ot APRIL 7 - 2014

ber of authotond (opresenttve OF A mem

g
JAKUB SME.JC

Lyped or printed mme T Sighee

j|l'
oz @ W - ¥ it
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