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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
GULARINO FAMILY PROPERTIES LLC

The Asticles of Organization for this Florida Limired Liability Company were filed on 09/01/2016 end assigned Florida

document number: L160001 54014

EIN Number: 81-3755975
Article I

A. If amending name, enter the new name of the timited Hability compiny here:

The new name must be distinguishable and contain the words “Limited Liability Company,
abbrevigtion “"LL.C.~

" the designation “LL.C" or the

Article IT
M~
Enter new principal offices address, if spplicable: =
(Principal office address MUST BE A STREET ADDRESS) i
[
101 DOCKSIDE CIR, WESTON, FL 33327 e
O i
Eater new mailing address, if applicable !
(Mailing address MAY BE A POST OFFICE BOX) .
101 DOCKSIDE CIR, WESTON, FL 33327 <7
D i

Article IV

B. Y amending the registered agent and/er registered office address on our records,
registered agent and/or the pew registered office address heres

Name of New Registered Agent: GRAZIELA M MANDARINO GULUDJIAK
New Registered Office Address: 10] DOCKSIDE CIR, WESTON, FL 33327

’s Signature, jf chappi i t:

eoter the name of the new

{ hereby accept the appointiment ac registered agent and agree.to ect in thi capdcity, | furthes agree to comply with the provisions of
off stotutes relative to the proper ond zomplete performonce of my duties, and | om fornikior with ond occept theé obligations of my
position ai registered agent os provided for in Chapter A0S, £.5, Or, if this document is being flied to merely refiect echange in the
reglstered offics oddress, ! hereby coqfirm that the limited liobillty campany has been notffied in writing of this change.

S
i Chmg& Reglskred Agent, Signature of New Registered Agent



.

Get.

Ne. 3835

3. 2015 10:41AM

If amending Authorized Persons) authorized to manage, etiter the title, name, 2nd address of each person being added

or remaved from our records:

MGR = Manager AMBR = Authorized Mamber
Tite Name Address Type of Action
AMBR  MANDARINOG GULUDUAN, GRAZIELAM 5401 SOUTH KIRKMAN RD #3251 REMOVE [ ]
QRLANDO, A 32819 ADD O
Tide Name Address Type of Action
AMBR MANDARING GULUDJIAN, GRAZIELA M 101 DOCKSIDE CIR rRemove [
WESTON, FL 33127 ADD [ |

C. If amecnding any otber information, enter chanpe(s) here: {Aitach additional sheets, if necassary. )

D. Effcctive date, if ather than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90
days after the date this document is filed by the Florida Department of State)

DATED: o<l¥2ee. 097 2019 .

fa mepber or auﬂ@'izcd represantative of 8 member

jng Guoludjian
Typed or priuted name of signee
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