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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMIT REAL ESTATE LLC
iName of the Limited Liability Company as It now appesrs on uur records.)
A Flonde Lusuted Liabiiiry Company)

FO7 1472014

and vsiened

The Articles of Qrganization for this Lirnited Liability Company were tiled on
1L14n0nEn0123

Florida document number

This unwendment is submitted to amend the following:

L.L

A. If amending name, enter the new name of the limited liabilitv company here:
“the designation “LLC™ ot the ablbreviation ™

The new pame must be distinguihisble and comain the words “Limited Ligbility Company,

Eater new principat offices address. if applicable:
tPrincipal offive address MUST Bl A STREET ADDRESS)
b
=3
Enter new mailing uddress, if applicable: 522 %
ST
(Mailing address MAY BE 4 POST OFFICE BOX} w8 i |
t', T = e
s -— [ —
0 7 ;g
cof the new regiatered
Il S

e ey

B. If amending the registered agent and/or registered affice address on our records, enter_the nam
gn! ]

L

agent and/or the new registered office address here:

Namie of New Revistered Agent:
2375 NE 191 STREET STE 664
Enier Filorida street address

33180
Aip Code

New Rewistered Office Address:
AVENTURA Florida

ity

New Registered Avent's Signature, if changing Reyistered Agent:
e ageni und agree fo act in this capacity. { furiher agree 1o compily with the
durivy, andd [ e jamilive with and

F.S5 Or, if this docimeni Iy

[ hevebv accept the uppoiniment as registe:

provisions of alf statutey relaiive to the proper and cumplete performance of my
uccept the oblivations of my position as registered agent uy provided for in Chapier 602,
being filed 10 merely reflect a chunge in the registered office address, Thereby confirm that the timited fability

company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Reaistered Agent



I amending Authorized Person(s) authurized to manage, enter the title. name, and address of each person being added
or remaoved [ron our records:

MGR = Manager
AMBH = Authorized Member

Title Name Address Type of Action

CiAdd

Remove

DChange

Ciadd

DRemove

(3 Change

Ciadd

CiRemove

OChange

Dadd

ORemave

[IChange

CiAdd

_iZRemove

Change

TJAdd

ORemese

TiChange




D. 1f amending any other information, enter change(s) here: jditach additional shecrs, if necessary.)

F. Effective date, it other than the date of filing: {optinna)
(17 ae etfective date is Tisied, the date musi be specilic and cannot be prior (e date of filing ¢t more than 30 days afier [iling.) Pursuant o 6OE AT [1ubt
Note: 1f the dare inserted in this block does not meet the applicable statutory Aling requirements, this gaie wili not be listed as the
dorument’s efleetive date on the Department of State's reeurds. :

If the recard spetifivs a defayed elfective date. b sl an ffective time, at 1201 . on the garlice of: {hy  The Mkh day aficrine

record i 1iled.

205 2028
Dated T~ .
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Cigoaterk ul  nwmber or auihor ezl representinive o a nrmlier

PROSPER BIVON

Tvped or privted nar of signee



