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ARTICLES OF AMENDMENT 1 15000246

TO
ARTICLES OF ORGANIZATION
OF

SAREPTA PROPERTY HOLDINGS, LLC.

nmo af the {, L i AvY Ay it ndw o " racoyds,
(A FRELRE abity Congany

The Articles of Organizarion for this Limited Liabitity Company were filed on ___ 10/08/2015 and assigred

Florida document nuanber F13000171547

This amendment is submitted to amend the following:

A. If amending name, enter the yew name of the limited Jiabjlity companv here:
Nia

002/004

e

2/89

The new name must be distinguishable and contain the words “Lisnited Liability Company.”™ the designation “LLC™ or the abbreviadon “L.1L.C."

Enter new principal offices address, if appiicable; Nia

inci cg address MUST BE A STREET ADDRE.

Enter new mailing a00ress, if applicable;

(Mailing address MAY RE 4 POST OFFICE BOX)
B. If amoending cho rogistered agent and/or registered office address on our rccords, gnter the pame of th new

ropistermd apent gnd/or the pew registered pffice address here:

ame of nt: NIA

New Regietered Office Address:

Fnier Fiorida strect address

, Florida

iy zip Code
New istered Agent's Si i ehpangry istered Apent:

J hereby accept the appointinent as registered agent and agree o act in this egpacity. I further agree to conply wif
provisions of all simutes relative to the proper and complete parformance 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.8. Or, if this document
being filed te mercly reflect a change in the registered office address, I hereby confirm that rhc Imu!ed liability
company has been notified in writing of this change. &
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If amending Authorized Ferson(s) authorized to manage, ent

or removed from cur resords:
MGR= iauager
AMBR = Anthorized Member
Title Name Addresx Tvpe-of Action
MGRM NIURKA VALDES BOB WEST 1st AVENUE
D Add
HIALEAH, FL 33010
B Remove
B Change
MGRM NIULKA VALDEZ 808 WEST st AVENUE
B Add
HIALEAH, FL 33010
] Remove
O Change
LI Add
B Remove
- [
[ Change
I Add
O Remove
0 Change
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N/A,

E. Effective date, if gther than the date of filing: (optional)
{1 an effective date is listed, the date must be spevific and cannot be prior 1o dat of filing or more than 90 days after filing.) Pursuant to §05.0207 (J

Nate: §fthe date inserted in this block doed not mest the applicnble stetutary filing roquiremants, this dasz will nor be listed as q
document's cffective date on the Departmient of State’s records.

o

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
(%) The 90th day after the record is filed.

Oct 05
Dated ober ]
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D. If amending any other information, enter change(s) here: (Aaack additional sheets, if necassary.)

LU}

I



