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ARTICLES OF AMENDMENT
o T0 .
; ARTICLES OF ORGANIZATION j
OF

743 ASSOCIATES LLC

The Articles of Organization for this Limited Liability Company were filed on 024032015 and wsigned
Florida document ruber &) 5000020805

This amendment s submitted to amend the following:

A. Il amending name, gt new na jmited liability company here: > “ >
: o .
. w.-: ; ,-C-:-
The new name must be distnguishable and contain the werds “Limited Liability Company,” the designation "LLC" o1 the abbrwﬁiijn.' o
: ot
Enter new principal offices address, il applicable: ’ : = m
incipal gffice addr EAST ADDRES - -
ol
T W
-

Enter new majling addrass, if applicabie:
atlin, MA ICE BO.

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
repiste d/or the new registered %8 here:

e of New Repister

New Repisterad Dffice Address:

Enrer Flovida street address

, Florida
Cry Zip Code

New Registarsd Agent’s Signature, '!'f changine Reglytered Apent:

[ hereby accept the appotnmment as registered agent and agree (o act in this capacity. 1 further agrae o comply with the
provisions of all statutes relative 1o the proper and cumplete performance of my duties, and [ am familiar with and
hecept the obligations of my positton as requsteyed agent as provided for in Chapter 605, F.S. Or, if this document {5
peing filed to merely reflect a change in the registered office address, I hereby confirm that the limized liability
rompany has been notified in writing of this change. '

1€ Changiog Registerad Agent, Sisnatuce of New Rezisjered Agent
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| If amending Authyriced Person(s) authorized to manage, enter the title, g}.ge, nnd address of each person peing added
oL re 4 fr scords; :

i MGR = Manager
i AMBR = Authorized Member -

| Xifle Name Address Type of Action

AMBR DANILOVIC, MIO . 540 WEST AVENUE, NO514 0
. Add

MIAMI BEACH, FL 33139
B Remove

[ Changa

]
!
n
i
f
!
!
!

AMBR LUDWIGSEN, KEITH 12378 SW 82ND AVENUE B Add

PINECREST, FL 33156
O Remove

! - O Chengse

3 Acd

O Remove

O Change

0 Add

O Remorve

W E
D
a
g

f“':‘f f?
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|

J Remove

"2 Changs
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Y. ([ ZMEONE ANY OLNET UITOFMATON, E0TEr CORNEE(S) Nere; (AYach adaonal sheets, if neceasary.)

E. Effective date, if other than the date of filing: - {optionul)
(ICan effective date i [isted, the dare must be specific and cannor ba prioe ta dm of fllig or move than 90 days afer Sling.) Pursuaat w §03.6207 (3Xin

Note: (fthe date inserted in this block does not meet the applieabls siatutory ﬁlmg requirements, this date will not be listed s the
documert's affective data on the Dopartment of State's records,

If tha record spacifies a delayed affective date, but not an effective time, at 12:01 a.m. on the aarlier of:
{b) The 90th day after the record is fllad.

Died JULY 7 ‘ 205 . ‘

Signawre ofa mumbgr ot authoneed Twpresentalive of a namber - —

MIO DANILOVIC ' {Lt,{u ;_O»ﬁ.&v 5 £

Typad or printed pame 41 fgnee

™
'
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}

Pape 3of3
Filing Fee: 525.00

,
¥
~

6 WY 6- 107 I

N
.

bl



