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The Articles of Organizaton for this Limited Liability Compmy weee filed on

Florida document number ©

CLUB 305 LLC

ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

he bimited T i
Elorida Limised Lranility Company
1171372014

114000179181

This amendment is submittsd to amend the following:

A. If ameoding nawme, pater the new nume of the ligiied liabikiry company he[‘ 2

and assigned

The new name mwat be distinguishioble and contain the werds “Limjted Liabllity Campany,” the designation “LLC™ 6 the aobreviation 'L.L.C.”

Enter aew principal offices address, if applicable:

Enter new vuiling address, if applicable:
Mapiling addrexs MAY BE A POST OFFICE BOX)

lr nmndmg the registered agent ama/or registered office uddress on onr records,
d agent ynd/or the new ered o

Name of New Registered Ageot:
New Registered Qffice Address:

B,

Teg addr

(3.4 istered
I hereby accept the appointment as registored agent and agyee (o act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and compiete perfarmance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided fov in Chaprer 605, F.5. Or, if this docwoment is

EAST

here:

~
s

—

enter,_the g;gg‘-ot th& new

/ 8-,{;114

..fr? sy “‘
T
r

T

Emer Flovida street address

S:6i

Ciy

atnye, if ¢ epitter

being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liability
company has been norified in writing of this change.

IT Changing Registered Azent, Sipnature of New Remisiered Apeat
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If smending Authorized Person(s) authorized to manage, evter the tifle name, and address of each person heing Added
or cemyved from oue records:

MGR = Mangger
AMBR = Authorized Member

Title Name ' Address Type of Actioy -

MGR VIVES, SEBASTIAN 1221 BRICKELL AVENUE #1510 & g

MLAMI, FL 33131
. @ Remove

0 Change

0 Add

O Remove

' 0 Change

0 Add

0 Remove

B Changs

0 Add

O Remove

0 Change

0 Add

3 Remove

B Changs
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D. 1y amending ouy other ioformation, enter change(s) here: (ditach adaitional sheets, if necesyary,)

{epticaal)

E. Effective dare, if other than the date of fili x.
: a:f rimpot be prior (o date of fling or more than 90 days after filing,) Pumumm;SOS 320? Xb)
isted &

{1f an affectiva dats is listed, the dats must be specific
Note: [fthe date inserted (n this black does not mest the spplicabie statutory filing requirements, this date will not' b
document's effective date an the Departnent of State's records, -

o s )

c*‘“” t

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the’eaﬂuer@?
(b) The 90th day aftar tha racord is filad. T

5-5- .Z'O{S"

£S:6 Ry |

Dated

Signafure ol a member or nUtorizad repressnfstive of a mornkisr

JO3E L BUEND

Typod o¢ pnnlﬂi‘_l nante oF ngnee
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