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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AGUZI PROPERTY INVESTMENTS LLC
L g biiity g

N

The Articlos of Organization for his I.imiled Linbility Company were filed on 12/08/2014 and assigned
1.14000187261

Ilorida document number

This amendment is subimitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

b new name must be distinguishable snd end with the words “Limited Liabiliy Compuny,” the designation “LLC™ or the abbrevimion “L1.C7

108
Enter new principal offices address, if applicable:
tPiincipal office_address MUST BE A STREET ADDRESY}
Enter new mailing address, if applicable: i
(Maiting aufdivss WAY BE A POST OFFICE
B. [f amending the registered agent and/or registered office address op our records,
g P reRister Ifice address here:
w Rep !
New Repistered Oflice Address:
Lrteer Floradi sirvet acldress
Floritda
Clity
New Replstered Agent’s Signature, i changing Regpristered Agent:
I hereby aeeepi the appuiniment as registered ugent and agree 1o act in this capacitp. | fhether agree 1o comply with ihe
provisions of all sinnres relative (o the proper and complete performance of my duries, and I am familiar with and
aveep! the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
heing fited 1o merelv reflect a change in the regisrered office address, Thereby confivm that 1the limited lability
company hax been notificd in writing of this change. Cow
If Chunging Registervd Agent, Signotyce of New Regiviered Avent
Pagelof 3
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n our records, enter the title, pame, and address of each Manager or

Tf amending the Managers or Authorized Member o

‘Lxpe of Acti

MGR =  Manager
AMBR = Authorized Member
Tisle DName Address
AMBR LIJTMAER, CYNTHIA P 3111 N UNIVERSITY DR STE 105. o Add
CORAL SPRINGS, FL 33065 .
AMBR PONT LEZICA, AGUSTINA 3111 N UNIVERSITY DR STE 108 - Al
CORAL SPRINGS, FL 33065 _
AMBR PONT LEZICA, EZEQUIEL 3111 N UNIVERSITY DR STE 105 o A
CORAL SPRINGS, FL 33065 -
Retove
AMBR ELKOWICH, RUBEN M 3111 N UNIVERSITY DR STE 105 & Add
CORAL SPRINGS, FL 33065 _
O Add
D Remow,
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" amendmgwn;: "ﬂ“ﬂ' mfﬂrm"lmm ¢mer change(s) here: (duach adabrmmf sheets, if necessary.j
i
‘ o vk
— i
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¢

E. Ilﬂ?ecdve date,'if ofter tham. ﬂn: thlte of f'ding ' — (opﬁ«mn!)
¥Thir sfeenye date must be mnﬁr., Lwnct.be priot 1o’ daks. ofrm:urt wr filed date andd cannot be more 1hm 90 dovs nﬂ.c:

- me dat ﬂ'ns ckxummns nhxt by ﬁic Flonda. mmmmmr Stme)

CYNTH!A P :LiJTMAER

Typed or prnted name of sigace
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