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ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION o
OF e w9
Ll e
AN
CS 673, LLC - LAONEE LI o3
s 3 'O
{ orida Limited Tability Company) t‘f‘c,?a .}
4 S P
The Articles of Organization for this Limited Llability Company were filed on 2/14/201 and aﬁég@d o
- 00026276 2o~
Florida document number 140 . )
v

This amendment is submitted to amend the following:

A. [f amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the dusignation “LLC™ er the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 14625 SW 14 STREET
(Principal office addresy MUST BEA STREET ADDRESS) ~ PEMBROKE PINES, FL 33027

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address om our records, enler the namc of the new

repigtered agent and/or the new repistered office address here:

Name of ew Registered Agent:

New Registered Office Address:

Enter Floridea wiraet oddrass

. Florida
Ciry Lip Code

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

I hereby accept the appoiniment as registerced agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ohligotions of my position as registered agent os provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnagure nf New Registered Agent
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If amending the' Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

1 Remove

[ Add

1 Remove

D Add

[ Remove

O Add

0O Remove

O Add

O Remaove

O Add

[ Remove

Page 2 of 3



[N [

85/12/2814 1@:@0 9543891397 SALVER aND COOK PAGE B4/84

D. If amending ony other information, cnter change(s) here: (Attach additional sheeis. if necessary.)

E. Effective date, I ather than the dste of filing (optionaf)
(The effactive daic must be specific. cannot be prior ko dake of receipt or filed dete ond cannot be more thwd 90 doys alfier

the date thiy document i licd by the Florida Departracat of Sioie)

Dated B-5-20/9

o Gignalyrc ors nﬁmmm repreacninlivi ol & mambor

YULA E. OCHOA SANGJA

Typed or printed wame of manes

Pagc 3 of 3
Filing Fee: 515.00



