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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF S N el
U O S [

EZ 5506 SW I8TH TERR, LLC

Dosn o
{Namc of the Limited Lishility Company as b “appears on our records. X U 1 [T
i bRy Company) uer I A S #0

L : - . W Iy - -
- . 1 . R Y N I ‘ -
Leal i &1, ¢ c-und assigned:- -.

- '1'-—‘\.4\.:: 3 Ty Yt ]
=tee b LN s

- . . - o . . . . are N /2 3
The Articles of Organization for this Limited Liability Company were filed on 0970472013

L13300124049%

FFlorda document number

This amendment is submilted 10 mimend the following:

A, If amending name, gnter the new name of the limited liabilitv company here:

5506 5W 28, LLC

The new name must be distingueishable and contain the words “Limited Liability Campany,” the designation *LLC™ ar the abbreviation 1. 1. C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

reaistered agent and/or the new registered office address here:

Nane of New Regqistered Agent:

New Repistered OfTice Address:

Enter Flovide strect addross

. Florida
Cuy Zip Code

New Registered Agent’s Signature if chunging Repistered Ageni:

fherehy aecept the appointpient as registered agent aind agree to act in tiis capacity, 1 further agree to camply with the
provisions of all starres relative 1o the proper aud compltete performance of my: duties, and I am_jumiliar with and
aceept the obligations of my: pusition as registercd agen! as provided for in Chapier 605, F.S. Or, if this docuntent is
heing filed 1o merely reficet u change in the registered office address, 1 hereby confirm thar the limited labiiity
company has becn notifiod in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ZEVULONI, JOSEPH
AMER

Address
FO13G NWATTH STRERT

Type of Action

0 Add

SUNRISE, FL 33351

O Remove

W Change

0 Add

0O Remove

8 Change

0 Add

O Remave

0O Change

0 Add

O Remove

O Chiange

O Add

O Remove

__DO Change

3 Aadd

03 Remowe

O Change
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). i smending ary othes information, enter chanpe(s) here: (Artach addimionnt sicers, neeessasn

Na o i -

E. Effective date, il ether than the date of fifing: {optinnal)
W an elfective date is Inted. the date must be <pecific und cannot be prior 1o date of filing or mare than 90 days after fifing.} Pursuany o 603.0207 (3ub:
Mate: [fihe ¢ate inserted in this block does not meet the applicable stannory Ailing requitements, Ihis date will nut be listed as the
taginnenr™s effective date on (he Thepartne it of State™s Fecorés

If the record specifies a delayed effective date, but not an effective time, st 12:0% a.m. on the earlier of:
{b} The 9Cth day after the record is fileg.

1017 019
[yared
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“Rmanate ol 3 Member o BhofiZ0d TEpITSE NG Ul 8 TeAiDer

ZENVULONL JOSEPYH

Typed ne pranred nanwe nf srenec
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