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ARTICLES OF AMENDMENT =
TO o o
| ARTICLES OF ORGANIZATION .
OF =
FLORICK ASSETS, L.L.C . w
N i )
(
The Articles of Organization for this Limited Liability Company were filed an 1172572015 and assigned

Fiorida dmwne:“ numbel' L15000198752

This amendrment is submitted to amend the following:

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

‘e new name must be gistingpishable and contain the words “Limited Liability Campany,” the designution “LLC” or the abbreviation “L.LC7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREE TADDRESS]

Enter new mailing address, if applicable:

(Muiling uddress MAY BEA POST OFFICE BOx]

B. 1f amending the registered agent and/or regisicred office address on our records, enter the name of the new regi
agent and/or the new registered office address here:

Name of New Regictered Agent:

New Registered Office Address:

Enter Fiorfda sireet oddress

, Florida
Ciy Zig Code

{ hereky accept the appointment as regisiered agen
provisions of all stutuies relative to the proper and

{ and agree to act in this capacity. I further agree 1o comply wi
complete performance of my duties, and I am Samiliar with ane
accept the obligaiions of my position us registered agent as provided for in Chapter 605. F.S. Or, if this document

being jiled 1o merely reflect a chunge in the regisiered office address, I hereby confirm thal the limited Iiability
company has been noiified in writing of this change.

1f Changing Registered Ageal, Signatarg ¢f New Regisiergd Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, pame, an of cach person being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit) Name Address Type of Actio:
AMBR, MGR Sorge Cherrez 1221 Brickell Avenue
Oadd
Suite 9K
mERemove

Miami, FL 33135
OChange

O Aadd

CJRemove

OChange

OAdd

ORemorve

OChange

JAdd

JRemove

C1Change

DOadd

TIRemove

T Change

OAdd

CIRemoave

[OChange
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{1f an 2Meclive daic is listed, the date must be specific and cannat be prior to date of filing or morc than 90 days afier filing.) Pursuant 10 605.0207 (3}

DNote: Ifthe dutc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s offective date on the Department of Siate’s records.

If the record specifies a delayed effectlve date, but not an effect )ve't[me, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record Is fited. /
e 5;’»/:50// ww [ /
%

Sigatne of & r'\cmbcr or amhonﬂ:cb{ N?ﬁ‘n member }
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