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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

785 W PALMETTQ PARK, LLC

Name ol the Limited_Liahlity Company nx it now apponrs 6n sur resords.
(A Flonda Elmncs Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 04/10/2014 and assigned
Florida document number _=14000059319 .

This amendment is submirted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company," the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

I
{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered asent and/or registered office address on our recordstEnter e name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Tamara Jovic
New Registered Office Address: 136 East Boca Raton Road
Enter Florida streel adiress
Boca Raton

 Florida 33432
City Zip Cade

New Realstered Aaent’s Signnture, if changing Registered Agent;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaptgfj603, F.S,

being filed to merely reflect a change in the registered office address, J hereby cgnfirm that fife limited liability
company has been notified in weiting of this change.

If Changing Registel
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I amending the Managers or Authorized Member on our records, gnter the title, name, and address of cach Manager or
Authorized Member heing added or remaved from our records:

MGR= Manager
AMBR = Autharized Member
Titla Name Addresy Tvpe of Action
MGR Terra Smith 136 E. Boca Raton Rd.
O Add
Baca Raton, FL 33432
M Remove
MGR Tamara Jovic 136 E, Boca Raton Rd.
B Add
Boca Raton, FL 33432
[ Remove
0O add
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O Add
[Q Remove
0 Add
O Remove
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RHISOLULMBV1S D
D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

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

{The effectiva date mwst be specific, cannot be priorte date of receipt or filed date and cannot be mora than 9¢ days after
the datc this document is filed by the Florids Depariment of State)

Dated DECEMOEr ' 018 /

Signahye of a membjor uthorized rcprcscnlatucofa member
Tamara Jovic, Author ed Represghtative

Typed\ﬁr printed name of signee
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