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ARTICLES OF AMENDMENT 14 ., ~
TO ¥ o5 i
ARTICLES OF ORGANIZATION rgiz‘é Ly, 23
oF L’ 4H g ry }'_UF ¢ .
5, SE!.' F[v(;:f;i f"f_‘
Dade Piaza North, LLC o _ &
( o ! )

1Al bty Company)

The Anticles of Organization for this Limited Lishility Company were filed on ﬁgr" 24, 2014 and ussigned
Florida document number L 14000067447

This amendment is submitted to amend the following:

A. If amendlag name, gpter the new name of e imited ligbllity compsny here:

The new name mat be distmguishable and end with 1he wirds L triterl l_uuuﬂl_\_iu;pnn) the 1Im;5,;ﬁaa|:uﬁ *LLLC™ o the ablweviation “LL ¢

Enter new principal offices address, if applicable:
Pri, I office address MUST BE EET ADDRESS]

Enter new mafling address, If upplicable: o e e e
(Mailine gddress MAY BE. A POST OFFICE BOX) . o . e

B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew
ent and/or L4 istered o address here:

Name of New Registersd Agent:

New Repistered Oftice s

Enter Flurnda streve uddneos

it e aaam e FloOPida
i Zip Cude

fer 1's 8 I 2 d Avent:

hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and t am familiar with and
accepl the obligations of my pesition as registered agent as provided for in Chaprer 605, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
compuny has been notified in writing of this chunge.

¥ Changiny Reghtered Agent, Signaturc of New Repiviered Agent
Papge 1 of X



If amending the Manngers or Authorized Member on our recurds, gnter the title, namc, nnd address of ¢ach Manager or
Authorjzed Member being added or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type oCAction
AMBR Olesia Ustaeva 18101 Collins Ave.. Apl. 5006 & rdd
Sunrl._y_|§|es_._§_e aCh O Remove
FL 33160
AMBR Galma Ustaeva 18101 Collins Ave., Apt, 5006 - A
Sunny IS‘?S BeaCh O Remove
FL 33160
_ 0 Add
e 0 Remowve
—_— —_ —— O Add
—— - O Remove
—_— P —— 0 Add
—_— O Remove
— - O Add
______________ — O Remowve

Page20f )



D. If umending any other infermation, enter chanpe(s) bere: {Attack additional shees, if necessary)

E. Effsctive date, if other thun the date of Ming: (uptional)

(The effective date must be spevific, cannot be prior wr date of ceceipt or fed date s canma be invre dian 90 days after
the date this document it fled by the Flackta Depastasent of Stae)

ey JUNE 17 2014

':"; - e vz

. .'.s'»ib‘-‘-rn” o ('%&y -

Swganture of 8 member o nuiborized representativwnl s nfémher

Olesia Ustaeva, as authorized member: Galina Ustaeva, as authorized member
Typed cr printed naie of Hignee
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Filing Fee: $25.00



