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ARTICLES 6FMNDMEM R
ARTICLES OF»’I';)(I){GANIZATIOIJ.' 1 0 00 0 6 97 ? @
OF
T DEACD TRutgne MORERA LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number \ ng YO20!16].

This amendment is submitied to amend the following:

er the new name of the limited liabllity company here;

A. If'amending name, eqt

The new nema must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

472 Se (O™ _COouRT

Enter new principal offices address, If applicable:
(Prineipél office gddress MUST BE A STREET 4pprESS)  _ HIALEAR  FL 25010

Enter new mailing add;ess,.ifapplicable: 472 3'6 \DTH LoV QT
HALEAY B, 23200

(Mailing gddress MAY BE A POST OFFICE BOX)
If amending the registered agent and/or registered office address on our records, gnter the name of the new

B. ndi i i
registered agent and/or the new regqistered office address here: = _
=5
)

Mame of New Registered Apent:

MNew Repistered-Office Address: s
Enter Floride streat address mey = :‘f*“ -
e I

LT s ]
, Florida "' E
City o - 2iprGode o=
e B N Mo

E -~

New Repistered Apent’s Signature Registered Agent:
1 hereby accept the appointment as registered agent and agree (o act in this capacity. I ﬁtrrher agree to comply With the

provisions of all statutes relative to the proper and complete performarice-of my duties, and { am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F:S. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Ageny, §lgpatuce of Now Registered Agent
Page 1 of 3 -
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If‘nmeud'mg Authorized FPerson(s) authorized to manage ' H 1 6 O 0 0 5 9 |
oF romaved it ecorde, , ge. enter the title, name, and sddress of encE person thnZ g‘édgg ‘

MGR = Manager
AMBR = Authorized Member
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Title ame Address T'vpe of Action

0 Add

3 Remove

3 Change

O Add

O Removs

B Change

0O Add

L1 Remove

Q Change

0] Add

O Remove

O Changs

O Add

O Rermdve

O Change

0O Add

_ A Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary )
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E. Effective date, if other than the date of filing: 5 ‘ l & ( | b (optiondl)
(If an effective dato is listed, the date rmust be specific-and caqnot be phor to dats of filing or more than 90 days after filing) Pursuant to 605.0207 (3)Mb)

Note: If the datc inserted in this black doea not mect the applicable stattory filing requirements, this dato will not be listed 28 (he
document’s effcctive date on the Department of State’s records.

1f the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The a0th day after the récord is filed.
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Typed ar printed name of signes
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