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ARTICLES OF AMENDMENT
w TO
ARTICLES OF ORGANIZATION
OF

770 ALAMANDA, LLC

Namic of tted Liability Company a1 it pow appenrs on by ros.
A Florkla Limiteq Laability Company

The Articles of Organizadon for this Limited Liability Company were filed on 02120/2014 and assigned
Florida document number 114000028945

This amendment is sebmitted to amend the following;

A. If amending name, cnter w name of the limited liability company h

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C.»

Entcr new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable:

(Maiitng address MAY BE A POST OQFFICE BOX]

B. If amending the rcgistered agent and/er registered office address on our records, entgr the name of the new

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

Name of New Registered Agent: Tamara Jovic
New Registered Qffice Address: 136 East Boca Raton Road
Ewter Florida siraet aeldress
Boca Raten Florida 33432
City Zip Code

New Ragistered Agent’s Sipnature, if chaaging Registered Ageni:

I hereby accept the appointment as registered agent and agree 1o act in this capaciry. [ further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in CHgpter 505, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hergby conflrm that the limited liability
company has been notified in writing of this change, -
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If amending the Managers or Authorized Member on our records, entey the title, name, and address of cach Manager or
Authorized Member being gdded gr removed from pur records:

MGR = Manager
AMBR = Authorized Member

Titlo Name Address Type o tio

MGR Terra Smith 136 E. Boca Raton Rd.
0 add

Baca Raton, FL 33432

M Rcmave

MGR Tamara Jovic 136 E. Boca Raton Rd.
M Add

Boca Raton, FL. 33432
2 Remove

0 Add

Bl Remove

O Add

O Remove

0O Add

B I;;Egvc

O Remove

Page2 of 3
Hsppo 2824 3 32



12-17-15;04: 31PM; fax 1305

U o Sg e T e

D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

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

(cptional)
(The effective daic must be speeific, cannot be prior to date ol recsipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)

Dated December ) 2215

C/QMZ_
Signnturr’n;mcmbcr or authorized represcntative of a member

Tamara Jovic, Authorized Representative

Tt

Typed or printed name ofsignes

10 Sike
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