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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEQVITA 4B14 LLC

3 1 OR QUr rccer
ompany

The Articles of Organization for this Limited Liability Company were filed on 08/0372016 and assigned
L150D01d541]

Flondz dozument number

This urendment is submiticd to amend the following:

A. If amending name, enter t cw namc of the limited timbllity company here:

The new aame must be distinguishable and contain tl:e warde “Linited Linbility Company,” the desigution “LLC™ or the abbreviation *L.L.C."

Enter aew principal offices address, if applicable: 351 NW 7OTH AVENUE SUITE .

(Principad office address MUST BE ASTREET ADDRESS; — PORALFLURIDA, 33166

Enter new mailing address, if applicable; 31 NW_NTH AVENUE SUITE §

(Mailing address MAY BE A POST QFEICE BOX) DORAL FLORIDA, 33166.

¢ MY ez

\ .
B. #f amending the registcred ageat and/or registered office address ob our records, enfer the name of The ngw="

registered agent upd/ w ter ice addr : LR

JELEN ACCOUNTING SERVICES, INC )

Name of New Remistered Agent:

New Registered Oitice Addresy:

-~
AR5 NW TYTH AVENUE SUITI S

Enter Fewida strect netdrosv

DORAL Florida 33168
Cin Zip Cixie

ristcred Apgent:

 hereby aceept the appointment as registered ugent and agree to act in this capacicy. I further agree ro comply with the
provisions of all statutes relative (o the proper and complete performance of r1y duties, and [ am fumilior with and
accopt the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.S. Or. if this ducument is
being filed 1o merely reflect a change in the registered offic ress, | hzreby confirm that the fimited Habiliry
cotpany has been notified in writing of this change. \

New 1
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If amending Authorlzed Persuu(s) authorized to manage, enter (he title, name, and address uf each person being ad
or removed from oyr records:

MGR~  Manager
AMBR = Authorlzed Member

Tltle Name Address Iype of ign

2 Add

C Remove

0 Changz

O Add

3 Remave

O Chanye

O Add

O Remos

O Change

0 Al

Hd LGNV

O Remove—
by

O Change

0 Add

[ Remove

O Chunge

0O Adad

1 Remove

[ Change
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D. Ifamending any ather informaton, enter change(s) here;

{Attach adduional Sheety,

page 4

if necessary,)

[ e }
=

. = .
~ el
- Ty
:"D CT T ::

_ = :
-t
E. Effective dute, if other than the date of filing: {optional)
(15 s effoctive dule iy lisied, 1he dote must be 1peci

."u:' and camict be prier 16 ¢wie of filing or 1
block doca aot mect the applicable Halatory M
the Deparment of Staie's 1evords.

Note; Ifhe date issartsd in this
dovument's effactive due on

If the record specifies a delayed effective date, but no? an effactiv

nore thao V0 days afler fling.) Pucausns o 6038.0207 (b}
g requirements, this date will not be listad as the

e time, at 12:01 a.m. on the eariler of;
{5) The 90th day aker tna record is filed.
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Typed or prined nenic of sigrce
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