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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

305 MOTOCROQSS PARK LLG

The Adicles of Organization for this Limitad Llabllity Company were filed on 10/06/20 14 and assigned
Florldn document number k14000166776

Thi® amendment is subnyitted (o amend the tbllowing:

A. T€amending nome, ¢nler the sew gunjy vl the d Unbility £ : :

The rvew name must be disiingalshiable ond ond witl e wonds “Linsited Liabiliiy Compeny,” the detigpiation “LLC™ or the nhbreviation “L.L.C."

Enter new prineipal offces nddress, I applicable:

(erizteloal affice arliress MUST REA STREET ADDRESS)

Enter new mailing nddress, if applleable:

(Malllng addrass MAY RE A POST OFEICE BOX)

B If ameniling the reglsiered agent and/or registercd office addregs on our records, gnter (e name of the nmv
geistered goent andior:the now veplsterqd nffico sdiross hors:

Nawe of New Reistared Agupl:
INew Registored Oice Adirasy:
, Enter Flovidn sireet echilnesy
. Florida
Citr Tip Conle
Moy Reeltered Aeear’s Slonature, I(shoughig Bealstored Azenis

Fherahyuccept the appolntmeit as registered agem and agree io aot in ihis copacity, ) furiher agroe 1o comply with the
provisiune of ull siohutes rofatlve to the proper ol enmplote peyformance of my dutles, and ! an familior with and
accep! ihe obligailons of my position as registered agent as provided for in Cliapter 605, F.8. O, if10s docrment Is
Insing Jiled 1o merely reflect a chonge b the vegisivred office address, Lherehy confirm thar the Hnttad Habiliy
company has beass notified in writlng af s change.

IfChunpleg Reglitered r\nalll.ﬂmgﬂumwm
Poge 1ol 3 i
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If amendiag the Managers or Authorizer Member an our recorde, enter the title, uame, npd dress of cach Manager or

uthop|zed fem eipe added 1] ¥ récorgs:

MGR= Maonger
AMDR = Authorized Member

‘ s Nams \dd Tuneaf Action
1 MGRM OARDALE DEVELOPMENT GORP 6130 W 21 ST, APT 306 a add

HIALEAH, FL 33016 FL

M Remove

O add

D Remave

‘ 0 Add

[ Remove

O Add

3 Remove

- 0 Add

O Remove

Page 2ol
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D, Tf amending any other infarmetion, enter chauges) herer (dttach additional sheels, if necessary,)

L. Effective date, i othcr than flie date of fling: (optionatl)

(The ¢ifestive dale must be specific canxc! be prior ta dale of receipt or fled dato and cansot be more tan 20 days after the
dnta this doeiment is filed by the Flotids Deparimient of Sinte)

Dried

i,L

£e 130
=

TRt

- h 1
Slgnaure ol n IV(\‘\ or euthacized represemative of n member

-

DEVELOPMENT CORP

Typed or prinied nne of signee

£e
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