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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF.

PALM BAY 809 LLC
iimited Liabilit mpaony as ft no ecords.
onda Limt wahtity Company}

The Articles of Organization for this Limited Liability Company were filed on 08/18/2014

and assigned
Florida document number 14000129375

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability comnpany here:
N/A

The new name must be distinguishable and contain the words “Limired Liability Company,” the designation “LLC” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

=]
= Em
Enter new msiling address, if applicable: - Lg-"
ili ST OFFICE BOX| -2 LT
o
CJ') T e
W a T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office addyess here:
Name of New Registered Agent: N/A
New Registered Office Addreas:
Enter Flnrida street qddress
, Florida
City Zip Code

I hereb_ﬂy accept the appointment as registered agent and agree 1o act in this capacity. I 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documens is

being filed to merely reflect a change in the registered office address, I herehy confirm that the Limited liabifity
company has been notified in writing of this change.

Jf Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mansage, enter the title, name, and address of each person being added
or removed from owr records:

| MGR = Manager
- AMBR = Authorized Member

Title Name Address Type of Action

AMBR GLENDA MARIANELA MEZA BRACHO 30% 780 NE 69 STREET UNIT 802 B Add
A

r MIAMI, FL 33138
H Remave

O Change

O Add

[ Remove

_ O Change

0 Add

O Remove

O Change

[ Add

—
[ Rémove -
E.:‘:

CChange. - =

0 Cem
Oadd -2
Lo

3 Change

_ I Add

3 Remove

O Change
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D. If amending any olher informadion, enter ebange(s) here: (dtiagh additional shests, if necessary,)

N/A

012172017
' ' {optional)
815! connat be prior la dats of AImg o thore than 90 days afler filiag) Purmut tn 6050207 (XE)
thig dute will nol be lizted a3 the

. Effcetive (afs, if other (han the das af [iling:
(Uf am effecive dalo is listed, the date must be speific 2
Note: [Fthe date inscrted in Hriz block does net moet the applicable stalutory filing requirements,

dacument's effective date on (he Department of Stale’s records.

0173172017

Dated

riged reprcaclintive o menber
!

Sighansre ol n member o 2ull:
RAMIRAALUGUE
Typcd or printed! b{mé of signee
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