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» ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5780, LLC

‘The Articles of Organizatlon for this Limited Liability Company were filed on 5/26/15 and assigned
Florida document number L15000082078

This amendment is submitied 1o amend the following:

A. Ifamending name, enter the new name of the limited Uabillty company here:

The new name must be distingulshable and end with the words “Limited Lisbifily Comvpany,” tho designation "LLC™ or tho sbbrovistion “L.L.C.~

Eoter new principal offices address, iT applicable:
‘Principal office addr TREET ADDRESS,

Enter uew malling address, If applicable:

aling address MAY OFFICE
B. If amending fbe reglstered agent and/or registered office address on vor records, enter the name of tlie pew
ent an the npw tered sret
Name of New Registered Agent:
New Registergd Qffice Address:
Erier Florido sireel address
, Florida
City 2ip Code

w Registe ent'’s S il changin Agept:

1 hereby accep! the appolntment a3 registered agent and agree 1o act in this capaciey. I further agree to comply with lhE

/] ith =
provisions of all statutes relative to the proper and complete performance of my duties, and I am familigs, yvith apff G
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, {f (hm@:umea_m =%
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the ﬁmﬂﬂdﬁ!@ fiy S < = m
company has been notified in writing of this change,
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14 amandfug the Manageru or Authorized Member on our reeords, epter the tlile, npme, and nddress of each Manager or
rds:

MGR= Manager
AMBR = Authorized Member

Type of Actlon

0 Add

M Remove

Title Name Addresy
AMBR Edwin Matondaz and Packa Melendsz, 5780 SW 61 Avenue
8% Tenantw by the Entirsty
Davie, Florida 33314
AMBR Edwin Melendez 5780 SW 61 Avenue

M Add

Davie, Florida 33314

[ Remove

O Add

O Remove

0 Add

0 Remove
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of fMling:

(optional)
(The effectivo date musl be specific, canoot bo prior to date of receit or filed date and cennol be mere then 90 days after
tho dsto this documenl i filcd by the Flurida Departmant of State)

Dated 06/04/15 -~ :

Signature ol a membee or authorlzed Rpreseninlive of § momber

Edwin Melendez

~ Typed of prinied name of signee
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