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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5420 Longview LLC

of the [ Imit Hf W B ob ords.
oricla Leruted Lrability Company

The Articles of Organization for this Limited Liability Coropany were filed on 03/21/2016 and ossigned
Florida dociment mmber 116000055872

This amendment is submitted to amend the following:

A. Ilfamending name, enter the new name of the limited Hability company here:

b --
o b3

.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation ‘LK.~ =3

%

Enter rew principal offices address, if applicable: ™2
rincipal office address MUST BE A ET A

01 6] Hy

Enter new malling address, if applicabla:
ailing address MAY CE B

B. If amending the vegistered agent and/or registered office address on our records, enter_the name of the new
registered spent an he new regi ress here:

Napge of New Registered Agent:
New Repistered Office Address:

Emter Flovida sireet addvess

- Florida
Ciyy Zip Code

Ne ister ent's Si ure, if cha nt:

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all stawtes relative to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited labtility
company has been notified in writing of this change.

If Changing Reglstercd Agent, Slgnature of New Regjsicred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pergon_being added
or removed from our records:

MGR = Mapager

AMBR = Authorized Member

Title Namg Address Type of Action

MGR LOPEZ, RICHARD H BLUE LAGOON DRIVE
O Add

SUITE 807
W Remove

MIAMI, FL 33126

O Change

MGR Worldwide Managemeni LLC 11380 Prosperity Farms Rd. #221E @ Add

Palm Beach Gardens, FL. 33410
O Remove

Ol Change

0 Adg

L Ramove

D Change

O Add

O Remove

O Changs

0 Add )
@ o

[ Remiwe
N
o
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D. If amending 2ny other information, enter change(s) here: (Atiach additional sheets, if mecessary,)

{optional)

E. Effcetive date, If other than the date of filing:
(If B effective dnte is listed, the date must be specific and cannot be prior to duto of filing or more than 90 days after Rlng.) Pursuant to §05.0207 (3Xb)
Note: 1fthe date ingerted in this block docs not neet the applisable starutery filing requirements, this daze wil not be listed as the

document's cffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of!

{b) The 90th day after the record Is filed,

September 26th 2016
P \ .

Dated [
| Signature of 8 member or authonzed representnfive of o member

Jesgica Morales, Attaracy in Fact
Typed or printcd namc of signee

016 1y 57435 g

' Page3 of 3
Filing Fee: $25.00



