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‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF S

e ]
(Name nl'gge Limited Liability Company a8 it now appears oo our recgras,
EK Florida E|m|te§ Liabnity Company)

QO lg and assigned

The Articles of Organization for this Limited Liability Company were filed on w ! QD
Florida document humber U?SDODD %q / i "_"

!

This amendment is submitted to amend the following:

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

The new name mus: be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L C."

Enter new principal offices address, If applicable: 7 025 MUJ \ D’an H\fﬁj
Principal office address BE ASTREET ApDRESS) \SWQIAC N2

mMiomi , FL231% o)

Enter new mailing address, if applicable: QO 2,;5 f\[LU IO Q n['{ A-"/"f/

(Mailing address MAY BE A POST QFFICE BOX) Sl _f’ € | L'Z—
mfami , £t 331938

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

registered agent and/pr the new registered office address here:

Name of New Registered Agent:

New Registered Office Addregs: ,2,026 Nu—) IOW A‘V@/ SUTff/ //Z

Lnter Florida siveet addrass

m’fam?‘"c porga DR

1y Zip Code

New Registered 's Signature. if changing Registered Agrent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the .
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and‘
accept the obligations of my position as registered agent as provided for in Chapler 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: iq?;':tedwabﬂiry

company has been notifled in writing of this change. s
-
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If Chunging Registered Agent, Signature of New RegistarallApenty .
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It amending Autherized Person(s) authorized to mavage, enter the title name snd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MAC  EIES Crdft oS w102 Ave o
ISUT{—C" I ‘Q O Remiove -

Wam?_]rﬂ 35)?6 X(’Jhange

O Add

O Remave

O Change

0 Add

[ Remove

1 Change

O Add

O Remove

O Change

2 Add

. Remove
— N

0 Change
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D. Y omending any other information, tnter change(s) here: (Anoch additional sheels, if necsssary,)

- hre

(aptional)

E. Effective date, if other than the date of (iling:
{IFar elfictive dite I8 Iisled, the dute must be $pecific and cannot be pribe to daww of fling or more than 90 days adler filing ) Pursuani te 805.0207 (3)b)
Note; 1ftho date inseried in this block doas nal meet the applicable stntutary fling requirements, this dete will not be listed as the

dotument’s &ffcctive date on the Department of Stote's records, ,

If the recard speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;

(b} The S0th day after the recard is filed.

ued \)uhj 2) 4

" Dpis

ember or autharized represcniaiive of 8 member

*22

i ot printed name ol 3:1gnee
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