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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elma Properties L1LC
(Name of the Limited %i,h'!iq nggﬁ%- FF M ngw appears on_our records. )
(A Flonda Limited Li

thty Company)

The Articles of Organization for this Limited Liability Company were filzd on 10/03/2016

and assigned
Florida document number L16000184010

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:

The rew nume must be distinguishablz and contain the words *Limited Liability Company.” the designation “LLC" of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUSY BE A STREEY ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, entef.;;h; nafhe of the new
registcred agent and/or the new registered office address here: b ’

O —

=
- [
-2 el -
-" T 1 —
Name of New Registered Agent: LS — [T
MR
| o ow O
New Registered Offige Address: Ll X’
Enrer Fiorida street address I —
Q T .: an
,Florida =5 —
Ciryas *T Zig Codde

New Regjstered Agent’s Signature, if changing Repistered Agent:

I hereby accepi the appoimtment as regisiered agen! and agree 1o act in this capacily. [ further agree to comply with the
provisions of all statufes relative 10 the proper and complete performance of my duiies, and I am familiar with and
accep! the obligations of my posilion as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, J hereby confirm that the limited liahility
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3 °



11/81/2817 12:58 5612968438 PAGE 63/B4

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGRM ELMA VENTURES,LLC 650 WEST AVENUE #3104
1 Add

¥

MIAMI BEACH, FL 33139
i Remove

O Chenge

MGR Anlonio Ellek 650 WEST AVENUE #3104
= Add

MIAMI BEACH FL 33139
O Remove

0 Change

O Add

O Remove

O Change

0O add

O Rerove

O Change

0O add

J Remove
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D. If amending any other information, enter change(s) here: (Atach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effactive dace is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant Lo 603.0207 (3)2)
Note; Tf'the date inserted in this block does not meet the applicable statutory (lling requirements, this date will aot be lisied as the

document’s sifective date on the Department of Staie’s records,

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

Ociwober 27 2017
Dated LY ’ . .
4 N T
L = ~
Signatuic of o memner or authonzed represcatative of a member t. 5
I -:I:: -
Donna Harrison, Attomey -in -Fact - r:
Typet or prinied name of sighce T i
= =&
o7
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