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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P.82-84

2615 Lake Drive, LLC

s It CArE Oh apr L)

~{Mame af the Lt

The Articles of Organization for this Limited Liability Company were filed on_Ootober 14, 2014

L14000160760

an
otide Limited Lisbility Lompany,

Florida document number
This amendment is submitted to amend the fallowing

-

and assigned

A. If amending name, gnter the agw pame of the limited liabllity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC oy the abbreviation “L.L.C.™
- ~

Enter new principal offices address, if applicable:

Pringinaf affice ady MUST BE A STREET 4D,

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

:'-"..‘_(_'_ X
2655 North Ocean Driver #103 - ,
— ﬁ
Singer Island, Florida 33404 & C
T T T
.‘.':"::.' £ e
,“‘ A )
'r_,“l‘ ’?_ ﬂ-ﬂ?
-

2655 North Ogean Drive .g;#'.i‘f’_?:_?;-
Singer Tsland, Florida 33404 T .

B. If smending the registered agent andfor registered office address on our records, enter the pame of the new
registerpd agent and/ov the new registered office address here:

Neme of Mew Bepistered Agent:

New Regigtered Office Address:

Enrer Fiurtda street adidress

. Florida

Zip Code

Repistered Acent's Signat Re:

City

ent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agem as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limiced liability

company has been notified in writing of this change.

If Changing Registered Apent, Sigaatore of New 1] 1
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It amending the Mnnigert or Authom,ed Member on our records, enter the title. name, and adiress of each Manayer ar
Authorized Member heing added pr removed from gar recardy:

MGR = Manager
AMBR = Authorized Member

Title ame Addresg Type of Action
[ Acd
D Retove

O Add

0O Remove

{1 Add

2 Remove

01 Add

O Remove
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D. H amending any other infovmation, erter change(s) here: (Attach additional sheets, if necessary.)

{optionul)

E. Effective date, if other than the date of filing:
{The effective data must b specific, cannnt e prins to dite of recoipt ar filed dme and cannot be moes than 90 days afler
the datc this document is flied by the Florida Depariment af Stetc)

Dated _ November 4, 2014 .
Signature af & member or autharized i
BOBERT LEE SHAPLIRO, ZutHIFIizad Agent = “ry
Typed er printed nume of signee L e
\ s
¥ bl F‘:M.
=
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Fillng Fee: $25.00

T ——

(((H14000256935 3)))

TATAL P, @4



