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ARTICLES OF AMENDMENT
s TO
ARTICLES OF ORGANIZATION
OF
ANAGABAND 8430 LLC
{ ¢ ¢ Limlied ili any Ay it A
(A Flonda Lir

fec:
1akility Compmny})

The Articles of Organization for this Limited Lisbility Company were filed on 08/23/2013
Florida document number 13000119808

and assigned
This amendment is submitted to amend the following;

A. ¥ amending name, gnter the new name of the limited tability company here:

The now name must be digtinguishablc and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
Entcr new printipal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Eoter new mafling address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, gnter the name of the new
repistered agent and/or the new yepistered gffice address here:

Name of New Repistered Agent:

Mew Registered Qfficc Addresa:

Entar Flarida sireef oddress

, Florida
Ciry
New Repi Agent's Si

Zip Cade
atnre, if changing Registercd Apgent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided jor in Chapter 603, 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 hos heen notified in writing of this change,

- —
1f Changing Registercd Agent, Signa fiN i ent ¥
—C
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- If amending the Managers or Authorized Member on our recards, enter the title, name, and adrdyess of each Manaper or
Authorized Membsr being added or removed from our. records:
MGR= Manager

AMBR = Authorized Membar

Title Name Address
AMBR

DIMARCO, SILVIA

Tyne of Action
6301 COLLINS AVENUE, #2503 & Add
MIAMI BEACH, FL 33141 ___
—_— O Add
O Remove
O Add
(I Remove
— -t
’U‘ .l“ L
e o i
r‘
N T
A
é:ig!’nﬁ'}l:p ‘f i
A A
=N
A
27, £,
O
0 Ramove
[T Add
1 Remnve
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+ D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optinmal}
paea DEPtEMbeEr 9th 2014

(The efTectve dats must b specific. cannot be prier to date of vecaipt or Aled date and cannot be more an 90 days after
the date this document is fled by the Florida Department of Staic)

Signalare of a member or auihorized representative of @ member

Kathleen A. Lange, Attorney-in-Fact

Typed or printed namne ol sighee
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