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ARTICLES OF AMENDMENT /L E (
TO o7 S v
ARTICLES OF ORGANIZATION Yy “
AT o s
OF Sl T
4202 LA VIA LLG R {iid,
The Articles of Organization for this Limited Liablitty Company were filed on 02192015 and nssigned -

Florida document number L15000031714

This amendment is submitted to amend the following:

A. If amending name, ¢gnter th hamie of the Amited liabili m here:

The new name must be distinguishahle and contain the words “Limited Liability Company,” the degignatior “LLC™ ar the abbrevixtion ¥L.L.C."

Enurnmprindpalomeeslddrm.tfnppuub!e 5262 NW ‘Ys NC
9 A STREET ADDR 1 A=2Zioy
Tova! F ARl
Enter new mailing address, if applicable: 5252 NwW 38 Ave
(Muiling address MAY BE A POST QFFICE BOX) PRZ  HE=210
Doval . 32y

B. If amending the registesred uzmt and/or regiswmd affice address on gur records, enter the name of the new registered

agent r the new d

 New R i Agent: ANDREAS MILOSEVIC

- - -0 7 —ﬁwmﬁrm

'Dov’d\ . Florida Sﬁ)mcf’

Ctry Zp Code

I kereby accept the appointment as registered agent and agree to act in this capacity. I fiother agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby confifm that the limited liability

compary has been notified in writing of this change.

"”L

'“.,u.l.).l_l...n‘. Regisierell ARem
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Hwmenidlog Authorised Person(s) snthorized th uramage; seter the Hithe, pare, ag
g removed from gur pecordy

MGR =
AVER = Anthortred Membher

mhe G52 NN 88 Ave qau
WL 4 2l o
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D. Hamending any other Information, enter cimnge(s) bere: [Attoch cdditional sheets; if recossary,)
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E. Effective date, H other than the date of Hling; (optional)
{ifan-alfeative date is Tiomd, Wuwummmwwmemm (3¥0)
Note: Ifthedetn ineerted in this bosk Goes not meet tha applicable statrtery filing requirements, thin date will oo1.bo listed as the
docnmedt’¢ effactive dite 4 th Depittment. of St récottds.

If e reoord spocifies a delayed effective daje, but:ant:sn ¢Heotive time, at 12:01 2.m. on B¢ cadierof () The S0t day-after the
rocond s filod. )

Filing Foe: $25.00




