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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
and assigned

117 WILLOW 11.C
{Name of the Limited Liability Compuny as it oy appears on gur records.)
1~ Flomda Einwted Liabtiny Chdmipany)
3172002

L12O0A 38337

The Aricles of Organization for this Limited Liability Company were tiled on

Florida document number
Fhis amendment is submitted w amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishuble and cuntain the words “Limited Liability Company.” the designation “LLCT or the abbyevistion ~1L C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing uddress, if applicable:
(Muiling address MAY BE A POST GFFICE BOX)
P —
- - ~
il :‘:; T
B. If amending the registered agent and/or regisiered office address on our records, enler 1he .naxﬁg of the new
registered apent and/or the new registered office address here: : CArer -—
A
L P Ty
Nanie of New Repistered Agent: = 3 L
ST e e
f‘_‘_ .y “
New Revistered Office Address: — o — £
Euter Florida streer wddress - haed
. . Florida
Ly Hipr Cade

I heveby wecept the appointment as registered agent and agree to act in this capaciny. ! firiher agree to comply with the
provisions of all statuies relative 1o the proper and complete performance af my: duties, and I am familiar with and

New Registered Agent’s Signature, if changing Registered Apent:
wecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docwment ix
being filed o merel veflect a chuange in the registercd office addiress, I hereby confirm that the timired liabiline

compam: has been notified nwrising of this change.
If Chuoging Repistered Apent, Signatare of Sew Registered Agent
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From:
If umending Authorized Person(s) suthorized te manage, euter the titke, name, and address of cach person being added
H1700022009% 3

ar removed (rom our records:

Tvpe of Action

MGHR = Manager
AMBR = Authorized Member
Title Name Address
MOR KALETA, SHAWN'T Y BOX 1182
[ Add
HOULMES BEACH. FI, 34217
H Remove

0 Change

O Add

O Remove

O Chonge

0O Add
2 0O Renpove
LR
-:: _‘ X
Y
L .
S : SO
. R H
[l —
oL =
=22 OO Rémove
Taem £
1 Vo!

__B Change

G Add

O Remuove

_0O Change

_____D Add

I Remove

8 Change

H170002200981 3
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cB/108/2017 0910

IFrom:
(A ttach additionad sheets, if necessane)

1. I amending any other information, enter change(s) here:

S —
~
Toie
|y
L)
o 3 -
“ .b: r-r
- * . 4 i
N = - g
=t . "
it £
3. [Vs)

{optional)

F. Eftective date, it other than the date of filing:
(1 elfective date is bsted, the dite must be spevitic and cannot be prior 1o daze of filing ve maone than 90 din s wlter fling.) Pussount 1o 6050207 (3l
Note: Ifthe date inserted in this bluck does not meet the applicable statuory tiling requirements, this date will not be listed as the

ducument’s cileclive dute on tie Department of 312 7s records.

If the record specifies a delayed elfective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

]
i a -
-
-~

AUGUST I8 ¢ 2017
1
|

;' \ I*\\J 'l'\ﬁ_,_,,/’/

X
Sig;mmi‘\\f a Sember or @ithorized representative ol a member
\

Daied

\\\‘ j

Joe Vet
Troed or prnicd name of signee

Pape 3ol 3
Filing Fee: $25.00
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