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' ARTICLES OF ORGANIZATION‘-"- TR Iy S

G2l i- '-.Jt'.::JH

OF

30 NW 32 ST LLC

The Asticles of Organization for this Limited Liability Company were ﬁled on 12/ 09[201 4 and assigned

This amendment is submitted to amend the following:

" A. Ifamending name, enter the new pame of the Jimited Jiability company here:

31 NW 32 8T LLC
The new name roust be distinguishable aad end with the words "I_.imi'wd Liability Company.” the designation *LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
ncipal office A STR D,

-Enter new mailing address, if applicable:
Lailin Ma¥ OST QFFICE BO,

B. If amending the registered agent and/or registered office zdd.ress on onr records, y;g,x_' ph nate of the new
registered agent and/or the new registered office address here: ;

Name of New ggg;med Agent:
New Registered O égg; 88"

Enter Floride street adiress

, Florida __
City Zip Code

ew Registered Agent’s Sipnatuge. if changin, jstered Apent:

Ihereby accept the appointment as registered agent and agrée to act in this capacity. I further agree to comply with the
provistons of all statutes relative 1o the proper and complete perﬁ;rmance of my duties, and I am familiar with and

- accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited lzabzlzty
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Sgept
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Fax: Do 10 2014 11:42am  PQO3

" If amending the Managers or Authorized Member on our records gnter the title, na ame, & nd address of ench ‘\ig_x_xager gr

uthorized Me ; adde ved OUL [eco
MGR= Manager ({(H14000284835 3)))
AMBR = Authorized Member
Title . " Namge . " Address : » - Type of Action -

0 Add

[ Remove

O Add

O Remove

0O Add

{1 Remove

O add

O Remove

O Add

O Remove

0 Adg

[ Remove
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E. Effective date, if other than the date of fling:

Fax:

_ Doc 10 2014 11:42am  POOA
"D, ammdmg any other mformatmn, enter change(s) here: (Adach additional shears, if necessary,)

(({H14000284835

-

‘ ' (optional)
{The effective dare st be speeific, cannot be prior to date of receipt or fited date md cannot be mote than 90 days after
the date this document iy filed by thn Florida Department of Stats}

Dated December 10 2014

?

""" Sfgoature of 2 member or authorized representative of 4 member

Lisette Pie Salazar, Esq.

Typed or primted name of signee

flaa

Page 3 of 3
Filing Fee: $25.00

1g:L W0y 330
374

{ ({H14000284835 _3) )



