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ey 33 ARTICLES OF AMENDMENT .
TO : her = ,.»:(‘\
ARTICLES OF ORGANIZATION T B e
" OF 3
i”n.:‘i {Q{ kY \
SURFBIRD LLC 2 % D
the Limited Linbility Company as [{ now appears on cur records. s ¥ed
(A Flonds Limited Liabelity Company f; J/-‘ .
Nolo ‘"'3'\
; - Y gy 10/9/2014 B ¢
The Articles of Organizatioa for this Limited Linbility Company were filed on and assighe
Florida document number 114000158006 R 4

This amendment 18 submitted to-amend the following:
A. If amending name, : imited liabili here:

Tho new name must be distinguishable and end with the wards *Limited Liakility Company,” the designation *LLC" or the abbrevistien “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office addcass MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

F BO.

B. .If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agerit:
New Registerad Office Address:
Entar Florida street address
, Florida
Ciy Zip Code

New Registered Agont’s Sipnature, if chanfring Ropistorud Agent!

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

‘ provisions of all statutes relative lo the proper and complete performance of iy duties, and I am fantiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Cr, if this document is
being filed to merely reflect a change in the registered cffice address, I hereby confir " that the limited liability
company has been notified in writing of this change.

If Changiog Reglstered Agent, Signature of New Registered Arent
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If amending the Managers or Authorized Member on our recirds, enter the fitfle, name, and address of each Manager or
Authorized Member being added or ramoved from our records: .

MGR= Manager
AMBR = Authorized Member

Titls Name . " Address | Tyne of Actio
MGR LILLIANA RAMIREZ 1498 W PALMETTO PARK RD #130

W Add

BOCA RATON, FL 33488
O Rermove

OAdd

[ Remove

1 Add

O Remove

3 Add

[J Remove

O Add

O Remove

B Add

O Remove
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X, If amesding any other information, enter change(s) here: (Atiack additional sheets, if n:r.'a']sary. ¥

DALIER L AND LILLIANA RAMIREZ ARE TENANTS IN ENTIRETY

E. Effective date, if other than the date of fling: ‘ (optioz
(The effestive Cate miust be specific, canaot be prior to date of reoclpt or filed date aord canmat be wrore than $0 dryy v
the Cue tls daeumens Is f1led Y Uia Florids Deprtment of Stats}

- ‘/Q\)ﬁwm/fzéz_

4&_

s Slgnmmdlmmbwmmbomﬁoflmbu '
- PALIER J RAMIREZ

Typed or printsd oame of Sgnae

Page3 of 3
Fillng Fee: 525,00

g L7 4



