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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF
LOTE 217 LiC 1
%1-0:
Tha Astiles of Oganization fo.this Liuited Lisbility Company were fied on 09-12-2014 and essigned E, o

Florida dagument numbor L14€)D143014 .

This améndment is submiited to emend the following;
A. Itamanding name, pnter the new naps of the imited Ninbllity company hore:

The now name st be distinguilshabla and end with the words “Limired LioblTiey Company,” the dasignatinn “LLC" or the sbbrevintion “L.L.C.~

e

SO %

Enter-new.principal offices addrm, !fapplmb!e- _ . R

Entor aewmailing addross, if applicable:

(Mgiling Gdress MAY BE A POST OFFICE BOX)

B. If nme.ndl:;g the rcgr.mred agent ‘andr’or ragmtered oﬁ'co addvess on our reoords; gnter the name of fhe now

NemoofNew Beglmersd Agery;  SAGITARIO LLC

New Registored Office Addrens: 7660 SW 83 COURT
Enter ﬁ?ar!a‘asrmf addrase
MIAME , Florids 33143
' City Zip Coda
0 *s Slgnnture, i Inp Rogistaped Agont:

1 hersby-accept the appoimmiént asiregisterdd agent and agrde 1o oty in.this capacity. [ further agree-to comply with the
provisions of all statuies relative to the proper and complste pacformance of my duties, api I am familiar with and
acespe the abligations o my position as registered agent.as provided for in Chapter S0§.ES. Or, if this document is
keing filad to merely riflact.a change in the registered office addrass, areby aanﬂr That fke limited Hability

coinpaty has baon notified in writing of thiy cheange, ”

(f Changing Regfstéred %W
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If amending the Managers or Authorized Member oa our records, enter the title, name, and address of each Mana er or -
Authorized Member being added or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Title Name Address Type of Action

O Add i

0 Remove I

B Add

£ Remave

0O Add

8 Remove

B Agd

] Remove
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E. Effective date, if other than the date of filing:

NiTUUYVLIL

D. I amepding any other information, enter change(s) here: (drach additional sheets, if necassary.)

{optional)
{The efftctive date must be specific, canaos be prior 1 date o receipt or filed cate and cannot be more than 90 days efter
te datc this document is fllcd by the Florida Department of Stat)

OCTOBER 28 2014

¥

Dated

;t..r (A Pa)

i ré of & member or authorized representative of @ member

CLAUDIA CZETYRRO

Typed or printed vame of signec
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