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ARTICLES OF AMENDMENT
. TO
ARTICLES . OF ORGANIZATION
. OF

BOND 2408 LLC

and assigned

The Adticles of Organization for this Limited Liability Company were filed on 08/11/2014
Florida document number 14000125420
This amendment is submitted to amend the following:

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

BOND 2301 LLC
The new name musgt be distinguishablz and end with the words “Limited Liability Company,” the designation “LLC™ of the abbteviation “L.L.C."
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n/a
) S~
e d

Enter new principal offices ﬁddress, if applicable:
ST BE ASTREET ADDRESS, - m?,
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Enter new mailing address, if applicable: - nfa L ;-»TE
P .
ailing address MAY BE A POST QFFICE BO . Lo i.;;‘
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r records, enter the name of the new

B. If amending the registered agent andior registered office address an ou
agent and/ot the new regi her: '
Nare of New Registered Agent: V3

New Regis

Entar Florida wreet address
, Florida

2 Code

Ciy

red Agent’ ture, if changi istered Agent:

Newn i
I hereby accept the appointment as regisiered agent and agree to act in this capacity. I fizther agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
aezept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed ro merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.
’ If Changing Registered Agent, Signatare of New Resistercd Avent
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* [ amending the Managers or Authorized Member oo our records, enter th of cach M er Or
Authorized Member being added or ramoved from our records:
MGR= Manager
AMBR = Anthorized Member
Title DName Address of Acti
n/a n/a O ade
[ Remove
{1 Add
[1 Resmove
— e M Add
3 Remove
e
. r‘;?l
oo o
R A
e W
M
Y Remnons
25 —
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—_—— 0 Add
0 Remove
O Add
0 Remove
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D If amending any other information, enter change(s) heve: (Attach additional sheeis, if necessary.)

n/a

*

(optional)

E. Effective date, if other thum the daie of Filing:
{The effective data must bo speoific, canmot be prior to date of receipt o fited date aod canmof be more than 90 days after
the date this document iz filed by the Florida Department of State)

oweg 09/03 o~ 2014

el
Sigrature of & member or authorized repregentative of a nrember

e

ENGELHARDT [VONNE MGRM
Typed of printed name of signte

Page3 of3
Filing Fee; $25.00

€2 Hd - g35 iy,

H1400CG2066 1€



