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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
§51 AURELIA, LLC

The Asticles of Orpanization for this Limited Liabillry Company were filed on 0210172016
Florida document nunnber L] 600002205

rnd gssigned
This amendraent is submitted to amend the following:
A. If amending name,

enter the new name of the limited linbility gompany here:

The new name must be distinguishable and conitsin the words “Limited Lishiliry Cempeny,” the desipnation "LLC™ or the obbreviation “L.L.C."
Enter new principal affices address, if applicable:

137 E. Palmetio Park Rd.
{Principal office address MUST BE A STREET ADDRESS)

Boca Rawn, FL 33432

Enter new mailing address, if applicable:

137 E. Palmerto Park Rd.
(Mailing address MAY BE 4 POST QFFICE BOX)

Boea Raton, FL 33432

B. I amending the registered agent apd/or registered office addrass on our records, enzer the name of the new
registered agent and/or the new repistered office nddress here:

T
Name of New Repistersd Agent:

=
"y
2R 2 m
'\-v-',"-'ii
=0 B =
'('_r) " I\-Y K}
New Repistered Office Address: 137 E. Palmeno Park Rd. ‘{%t" - il
Entor Fiorida strear addresy PRI g
L irg )
Boca Rason ,Florida 2132, &
City 24 Zin Code
New Reslsterett Agent's Sisnature. if thaneine Reviztered Asents

o
I herehy accepr the appaintment as registered agent and agree o act in this capacity, [ further agree w comply with the

provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided jor in Chapter 605, £.5. Or, if this document i
being filed to marely reflecr o change in the registered office address, 1 hereby confirm that the limited lability
company has been norified in writing aof this change.

e
b 5l

¥ Changing Repistered Agent, Sionatore of Naw Regjstered Aoent
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or removed from our reeords:

If amending Authorized Person(s) authorized to manage, enter the ditle, name, and address of gach person_being added
MGR = Manager
AMBR = Authorized Member

Title Name
MGR Tamarz Jovic

{(((Hle000088779 2}))

Address

137 E. Palmetto Park Rd.

;305

Tyne of Agiion

Beaca Raton, FL 33452

0 Add
[ Remove
Change
O Add
L] Romove
[ Change
0O Add
O Remove
] Change
B Add
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T~ B Remov
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[ Change
O Add
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I Change
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D. If amending nny other information, entor change(s) here: [Artach addiional shests, i necessary.)

E. Bffecuve date, if other than the date of fling:

(optional)
(17 mn effective date is listed, the date must be specific and cannot be prier o date of filing or mons than 80 days afer filing.) Purswnat to 5050207 (3Xb)
Nate: If the date inserted in this block does not maet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective dote on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b} The 90th day after the record is filed.

1y 2
Dated April 20

2016 -
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Laurn J. Coben, Esq., Authorized Representative S - T i
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