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> ARTICLES OF AMENDMENT o
- TO ..
ARTICLES OF ORGANIZATION
OF

555 NE 16 ST MARPA LLC
(Name ol e LImlied LRy Comg 1008

The Articles of Organization for this Limited Liability Compuny were filod an _11/26/2012 and assigned
Florida document nunber 112000147714
This amendmeny is submitted to amend the following

A. If amending name, gpter the pew name of the imited Uabllity company here:

The sew name must be distinguisliable and end with the words “Limited Liakiliyy Company.” the dealgnation "LLE" or the sbbrovistiea "L.L.C."
—f

o S
Enter new principal offices address, If spplicable; - -
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Enter new mealilng address, if wpplicable: a £ ?‘ J n
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(ailing address MAY BE A POST OFFICE BOX) 5L 5
25—
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o oy

B. I amending the registered agent and/or registered office address an our records, cnter fhe pamy of the new

Isterc nt an 1 Ew I stered office o here:
Namg of New Registered Agont:
New Registered Office Addresy:
Enter Florida sireet adidress
, Florida
City Zip Corde
New Reglytered Apent's Slgn if chanpln ! 3

1 hersby accept the appointment as regisiered agent and agree (o act in 1his capacity. I further agree to comply with the
provisions of all statutes relative to the proper and campleie performace of my duties, and I am famifiar with and
accept the obligations of my position as registered agens as provided for in Chapter 605. F.S. Or, I this document I
being filed to merely reflect a change in the registered affice address, | hereby confirm that the limited liabillry

company has bzen notified in writing of this change.

1f Chmoging Reghsterod Agent, Slenstore of New Registired Agont
Page 1 0f 3
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1) amendmg the Managers or A.uthurlud Mnmbaron our ru:ank, gnter the title, name, and address of exch Mansger or

MGR~ Mansger
AMBR = Authorized Member

Titls Name

Type 9T Agtion

3785 NW 82th Avenue, Sulte 104
T Add

AMBR Martin C. Mazzoni

Martin C. Mazzoni

Doral, Fi. 33168

__ Remove

3785 NV 82th Avaenue, Sulte 104
8 Add

MGR

Ooral, FL. 33166

D Add

Paoge 2 of 3
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O Remove

0 Remove
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D. 1ramending any other informztian, enter change(s) bere: (Aroch additional sheess, if necessory.)

E. Effoctivo date, if othor than the date of fling:
(The e iTective date must bo speci fie, cannol be priar 1o dote of recetpt or filrd duie and ¢nnnat he mocg than 90 days aftor
the dute this decument is filed by the Florida Department of State)

Dated
I

#ooas004

w2 .
!’w BF § rOmbor of WTHOTERE FEPTEacTETYe O] & MADber

.
] D
Martin C. Mazzoni

Typed or printod nama of signos
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