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ARTICLES OF AMENDMENT
TO - (((H15000178863 3)))
‘ ARTICLES OF ORGANIZATION L
R OF = ™
RED TOP BUILDING, LLC

me of the Limited Liahility Company ac It now Appenry 00 oAl records.
orida Limited Cinhility Compatry
The Articles of Organization for this Limited Liability Company were filed on 01/03/2013

and assigned
Plorida document number 113000001453

This amendment is submitted to amend the following:

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

JR—

The new name musi be distinguishable and contaln the words “Limited I dability Company,” the designation “L1C" or the 1bhn.v1atmn “L.LC”

Enter new principal offices address, if applicable: 10000 WEST COLONTAL DRIVE =" t:
Principal office address MUST BE A STREET ADDRESS) ~ SUTTE 288 'i.;; i =T
QCOREL, FL, 34761 N —
[T
VI e
e = I
Enter new mafling address, if applicable: 10000 WEST COLONIAL DRIVE oo o
ailing address MAY BE A POST OFFICE BO SUITE 288 r

OCQEE, FL. 34761

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office pudress here:

Name of New Registered Agent: JORGE L. FLORIN
New Registered Office Address: 10000 WEST COLONIAL DRIVE, SUITE 288
Enter Florida street address
OCOEE , Florida 34761
Ciy Zip Cods

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with and
accept the obligations of my position as registered agen! as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

© company has been notified in writing of this change.

Q /”* Jame L. Flevia 0

If Changing Registercd Agent, Signatnre of Ne Sw’Regictorad Apent
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If amending Authorized Person(s) authorized to manage, enter the titlc, hame, and address of each parson_heing sdded
ar removed from our records: (((H15000178863 3)))

MGR= Mapager
AMBR = Authorized Member

Title Name Addressy Type of Action

MGR, SHYAM B, PARYANI 3599 UNTVERSITY BLVD 50
N 1 Add
SUITE 907
Remoye

JACKSONVILLE, FL 32216

[) Change
MGR SHYAM 13, PARYANI 3599 UNIVERSITY BLVD 50
0 Add
SUITE 907
B Remove
JACKSONVILLE, FL 32216
[J Change
MGR JORGE L. FLORIN 10000 WEST COLONIAL DRIVE
e H Add
SUITE 288
O Remove
OCOEE, FI. 34761
0 Change
MGR CARQL PAWLEY 1735 TIGERTAIL AVENUE a
—_— = Add

COCONUT GROVE, FL 33133

-

i

EINEREE
L
v

\'J (’
-7

O Remove

L1 Change
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D. If amyendiygony haninfammtion, enter change(s) here: (Atiach additional sheets, if necessary.)
(((H15000178863 3)))

E. Effective date, if other than the date of filing: (optional)
{If an cffective date {s Nsted, the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.} Pursuant to 605,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
decument’s effective date on the Department of Stare’s records,

If the record speclfles a delaved effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 20th day afier the record is fllad.

Dated \Jol-}/ 91 2015

Signature of A FEMDEr OF AINOTZed FEPresenlative 0l & mMember

JORGE L. FLORIN

Typed or printsd nams ol signee
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