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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION Ap D
OF - %28 g O
. TR
. -5/ -
~Mile Maorleer 55, LLC e %

-(Name of the'Llmited I.iibl!lt* Comgmlx ag It now appears on our records.) In- %
onda Limited Liability Company . - e

_' . . ' ? L L - ‘,:; d} Q

The Aricles of Organization for this Limited Liabilim’bom any were filed on _Qf}_l_@j;_hb_ md Sgied
6‘:5 : : (%)

Florida document number L \ j_) OO 0064

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and end with the words “Limited Linbility Compeny,” the designation "LLC” or the abbreviation
“L.L.C.“ .

Enter new principal offices address, If applicalle: ’(}\q '5 bm ﬂ?_?)\ Vd :

{(Principal office address MUST BE A STREET ADDRESS) Sﬂ"ft\, 303 !

L 21

Enter new malling address, if applicable: | B Vd . '

(Mailing address MAY BE A POST OFFICE 5QX) st 203
Micani, FLAND]

B. I amending the registered agent and/or registered office address on our records, he n

registered agent and/or the new regdstored offlce address here:

Name of New Regdstered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

! [ ¢hgnplng Repistered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the oblgarions of my position as registered agent as provided for in Chapter 608, F.8. Or, if this documnent 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.

vI'I:C:mmglug Repistered Agent, Sjonature of New Repfstered Agent
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If amending the Managers or Managing Members on our recovds, enter the title, name, and addvess of each Manaper

or Manaping Member being added or remoyed from ouy records:

MGR = Manager
MGRM = Managing Member

Title Name ' Address - : Tme of Action

M@P—N\ anié QOJ(@\MS &C{\S @\SCCLUY)Q P)\d @{\dd

SRAD | Dmmm .

| | MlO&W\\ F—L 555 -

MGEM Doniel otz 5gIS PisEe Bl m/
61‘2 202 [T one
Micywi [FL. Z25]

D Add
D Remove

D Add
D Rc'movc

I:I Add
D Remove

[] adge
| | Remove
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D, If amending any other information, enter chanuge(s) here: (dtiach additional sheets, if necessary.)

ChCNge MGEM  éanviiel Nams
addiess to: LS ﬁ?@unp Ve
ste ?)0’5 M\am. L ’)99";7 -

Dated ]O'/ |9 { '6

Signature of k\ﬁﬁ&i@é&%mmmmgmwn
Marie leforo. - -

“Typed or printed ndme of signec:
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