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ARTICLES OF AMENDMENT £ i
TO 3 ‘.:n.\»*"
ARTICLES OF ORGANIZATION = e
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SARASOTA EL SERENO LLC R
{Name of the Limited Llahiligyl Comgnnx As it %Q_\x ADpears on onr records.) = wn
{A Flotida Limited tashibty Company) T
The Articles of Qrganization for this Limited Liability Company were filed on 09/11/2014 and assigned
Flarida docwoment number L14000142676 .
This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicabice;

(Principal offive address MUST BE A STREET ADDRESS)

The aww name must be disiinguishuble and end wil the words “Limited Liability Company.” the desipration “T.LC™ o1 the abbreviation *L.L.LC."

Entcr new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of [he new
repistered agent and/or the new repistered office address here:

Namge of New Registered Azent:

New Registered Office Address:

Enter Florida sireer address

. Florida
ity
MNew Registered Agent’s Signature, if changing Registered Agent:

Zip Crde
T hereby accept the appointment as registered agent and ogree o act in this capacity. | Jurther ugree i comply with the
provisions of oll siatutes relative 1o the proper and complete performance of my duties. and 1 am familiar wirh and

accept the nhiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documenr is
heing filed to merely reflect @ change in the registered office address, I hereby conflrn: that the limired Hahillry
company has been notified in writing of this change,

If Changing Registered Agent, Signature of Now Registored Agent
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65/04/2015 ©9:54 3056701993 GUZMAN & GUZMAN PA PAGE B3/84

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typa of Action
MGR LEVY HARA, JAQUELINA 3141 NE 211TH STREET D Add
AVENTURA, FL 33180
B Remove
MGR ALEJANDRO BALLESTIN 026 NANDINA DR B Add
- N Ad
WESTON FL, 33328
1 Remove
R O add
O Remove
=+ e e e O Add
O Remove
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O Add

O Remove
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D. If amending any ether information, enter change(s) here: (Attach additional sheets, if necessary,)

E, Effective date, il other than the dute of fiking: (optioral)
[The elYeclive dnle must be specifiv, enanol b¢ prior 1o date of reeeipt or fled dnic and eannol be mare then GO diys ser
the date thin dnenment is fited by the Florida Departmenl of Siate)

ooea MO H12015 2015
d Yoo Signature or 6 MemEer oF ATRATIZed TEpresenintive of & mantker
LEVY HARA, JAQUELINA

Fyped vy prinied name af signec
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