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ARTICLES OF AMENDMENT Zi 2
- A T o e
O P [
=
: ARTICLES OF ORGANIZATION == F
OF LE N L
s il
SAREPTA PROPERTY HOLDINGS. LLC, I =
(Name of the '._,, — o
A 1abulity Company} ords =0 o
om 5
The Articles of Organization for this Limited Liability Company were filed on 10/08/2015 and assigned
Fiorida document number 113000171547 )

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 8(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/er the new registered office address here: '

Name of New Regisicred Avent:

New Registered Office Address:

Encer Flon ikt street udds oxs

. Florida

City Zipr Conler

New Reyistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. f further agree to comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, and I am famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv veflect a change in the registered office address, { herehy confirm that the limited fiahility
company has been notificd in writing of this change.

If Changing Registercd Agent, Signature of Ne» Registered Agent
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or removed from our

MGR =

Manager

AMBR = Authorizeq Member

Title

MGR
_—

MGR

Name

SURIEL, NIULKA

—_—

Shaddaj Capiral investmenys, Inc

—_—

PAGE  @3/84

____E___‘_______

LAZARUS CORPORATE

zed Persnn(s) authorized to Manage, enter the title, Rame, and address of £ach persop being addeg
records:

Address Type of Action
R08 WEST 1 5T AVENUE

ar'md
HIALEAN, FL 3300

B
. OChange
—_ ‘*—\___“_*‘—-_.__

6505 Blue Lagoon Drive

_ WAy
.._______—~——__~_E______._._h

Suitc 130

. TIRemove

Miami. Florida 33124

_ LChange
—_— _

ERcmuvu

Oa
_____________u____,____,______“________

- _ CRemove
- {dChange
—_—
- DOadd
-
CRenove
—_—

. OChange
—_— —_

—_—

-_——
_ GChungc

-_— N—

CAady

L Add

CRemove

ORemove

DCh.'mgc

-_—_
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D. I amending any other information, enter changeis} herc: (Aieach additiongl sheers, if necessary. )

—_—

E. Effective date, if other than the date of filing:
{1 an effective daie

ix listed. the date must he specilic and cannet be
Note: I the date inserted in this block does not mect
documnent’s effective date on the Department of Stale

December 20, 2021

(optional)
prior to datc of filing ur more than 90 day< afler filing.- Pursua
the applicable statutory fi

nt 10 605.0207 {I1yh)
ling requirements, this date will no
s records.

t be listed as he
If the record specifies a delayed cffeciive date. but not an effective timie. 8t {2:01 a.m. on the earlier of (hY)  The 90tk day after the
record is filed.

December 20

Dated

¥, 3

or B

32 f - Toe - .
Lr Xo= -
- 2i = =
' il T

~._______) L N o7
T Signature of 2 member arauthonzad representative ol a member m N 11
= 5 F
Bl -

ODELMYS BELLD ' e

o <2

Typed of printed name of signce 22 0

o135

e
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