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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZHW Blue Heron, LLC
(Mame of the 1,jmitcd lsinhlllgtr Qgﬁsnng ??1{ ROV AEALS O OUY Menrds)
A Florda Lity rabitity Company)

i The Articles of Qrgantzation for this Limited Lisbility Company wars filed og. 5/ 20114
Flarida document somnber L14000086312

and assigred

This amendment is zobiniited to amend the following:

A. If amending name, enter the new name of the limited liabili ny here!

| “The atw nime must ho dlstinguishabie.and end wilhihe words "Limived Liability Company,” the designaiion “LLC" or the sblrovirtfon “L.L.C.»

| Enter new principal offices nddress, if applicable:
'Principol office agdre E A48T T4 LARY

Enter new mailing address, if applicable:
[Mailtng adiress MAY AR A POST QFFICE BOX)

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

registered agent und/ot the new registered office address here:
Name of INe Bl ent: AbbaS All Syﬂd
New Regigtered Office Address: 18104 SW 5th Gourt
Entar Florida siveet tdldress
Pemoroke Pines Tigridg 33029
City Zip Corle

tered Apont’s Stonature, If chan Roglstere ent

Fhereby vccept the appoiniment as registered agent and agree to gel in this capacity. I furiher agree 1o comply with the
provisions of all statuies relasive to the proper and complate performance of my duties, and 1 am familiar with and
aceept the obligations of My position as registered agent as provigdd/for in Chapter 603, F.S. O, if this documont is
being filed to merely reflect a change in the registered office nddvest, I Kreby confirnt that the limtted liability
company has been notlfied in writing of'this change

% .
IF Chnnglng RogieaFod Agent, Slenniyrs of New Reatstered Agonl
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If amending the Managers or Authorized Meniber on onr records, enter the title, name, and address of ench Manager o
-Authorized Member being added or removed from sur records;

MGR= Mannger

AMBR = Auothorized Member )
MeMrR  Abbas Syed 18104 SW 5th Court A Add

Pembroke Pines, FI 33029

# Remove

vewr  Abbas All Syed 18104 SW 5th Court
Pambroke Pines, FL 33029

& Add

(] Remove

2 Add

D Remove

O Add

] Remove

O Add

Ol Remove

3 Add

0 Remove
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D. If amending any other tnformation, enter change(s) here: (Antach additionol sheels, if necessary.)

No. 3302

E. Effective date, if other than the date of fillng: {optional)
(The affectiva date must be spacific, cannot be prior 10 date ol recaipt or filed date and cannot bs mara than B0 doys efter
the dota this document is filed by the Florida Depanmant of State) '

et __S UGB N 014

7 Sipnature of a memiber o7 auihorized Tepreseatative of ¢ member.

Abbas Ali Syed

Typed of printed name.of signeo
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