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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL ESTATE 1962, LLC.

The Articles of Organization for this Limitec Liability Company were filed on 07072014 and sssigned
Florida document number L 14000107392 .

‘This amendment is submitted to amend the following:

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

The new neme must be distinguishable and contain (he words “Limited Liability Company.” the deignatian “1.LC™ or the abbrevistion “L.L.C

-

CORAL GABLES, Fi. 13146

Enter new principal offices address, if applicable: 1172 5. DIXIE HWY
(Princinal office address MUST BE A STREET ADDRESS) =22 o B
CORAL GABLES, FL 33146 =l =
b= ~

-, v -~

== -

R

Enter new mailing address, if applicable: 1172 8. DIXIE HWY - Kol ‘[:1 =

juae)
(Mailing address MAY BE A POSYT QFFICE BOX) h 483 - <

1§ L{

B. If amending the registered agent and/or registered office address on our records, enter the name ofhe new
registered pgent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: 1172 5. DIXIE HWY # 483
Fnier Flarida tredr address
CORAL GABLES _Florida 33146
City Zip Cot
Registered ' n cha Registered Apeni:

I hereby accept the appaintment os registered ageni and agree (o act in this capacity. I further agree io camply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

ITClmoging Registered Ageat, Signatuve of New Repistered Agent
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if amending Authorized Person(s) authorized to manage, entert name, and f cach being add
gr removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Starchevich Blanca, Luis C 1172 8. DIXIE HWY
O Add
# 483
0O Remove

CORAL GABLES, FL 33146
® Change

AMBR Starchevich Marcovich, Sara V 1172 S. DIXIE HWY O Add

# 483

[J Remove

CORAL GABLES, FL 33i46
= Change

0 Add

[ Remove

a

2

2
e
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43

!
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]

O] Remove

O Change

0 Add

0 Remove

O Change
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D. If amending any other Information, enter change(s) bere: {Artach additional sheets, if necessary.)

N
LY

Ll

AN

SERLE
ORY

Jud ndudveil

4
.
.

Y

- 42
E. Effective date, if other than the date of fifing: 047242019 (optional)
(Ifmaﬁ'cdiveda:chiismd.lhcdn:nnmbeqwdﬁcmdmmmtbemiortndmofﬁlingormﬁm%dma&aﬂhg,)hmmm&ﬂS.OQO’?(le}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
documment's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

APRIL 24
Dated

2019
r . .
—— 7" 3ignanze of a meober ar aihorized representative of & member
L1NS E STARCHEVICH BLANCO

Typed or printed neme of signee
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