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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

Svwect 305 LLC

Name pf the Lindtzd Liabllity Company 23 1t now appears on odly_records.
(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limitsd Ligbility Company were filed on 061512019 and assignad
L16000201202 '

Flarida document number

This amendment is subrmitied W azend the following:

A. If amending oame, enter the new name of the limited tiability companv here:

CHANGE OWNER _
The pow narce aws: be distnguishable and contin the words “Limited Liability Carmpany,” the designetion “LLC” or the abbreviatiag s reEs
. . =

Enter aew principal ofTiees address, if applicable: 4930 SAILBOAT LR AR A
(Principal office addrgss MUST BE A STREET ADDRESS; ~ _TORTLAUDERDALE, FL. 33312 .
N N

-- =

- T

Enter new mailing address, if applicable: 4930 SAILBOAT DR Se
(Mailing address MAY BE A PGST QFFICE ROX) FORT LAUDERDALE, FL 33312 R
’ Vs

B. If amending the registered sgent and/or registered office address on our records, ggter the name of the new
registered agent and/or the new regigtered office addvess here:

SPIEGEL & UTRERA, P.A,

Name of New Remstered Ageot:

w Repi 1840 SW 2ZND ST 4TH FLOOR
Enter Florida stroer address
MIXMT FL Florida 515 ]
Ciry . Zig Code
New {sgered Agent’s Signshere i changin stered Agent

1 hereby accept the appointment as registered agen: and agree 10 act in this capacily. | further agree to comply with the
provisions of all siatutes relative to the proper and complele performance of my dugiesTand I on familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapfer 605, F.S. Or,/if this document is
being filed to merely reflect a change in the registered office address, I hepet :
compuny has been notified in writing of this change.
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If amending Authorized Pervon(s) authorized to manage, enter the title, aame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tigle Nsxiue . Address [ype of Action
MGR ROMY CIGLENECKS 4930 SAILBOAT DR
O Add
FORT LAUDEXDALE FL 33312
@ Romove
{0 Change
MGR ANTONIO MOYA 4930 SALLBCAT DR
OAdd
FORT LAUDEZRDALE FL 33312
B Remove

ST KAREN CIGLENECKI 4939 SAILBOAT DR
FORT LAUDERDALEB FL 333i2
MOGR JGAN JOSE QUIMAN 4930 SATLBOAT DR

FORT LAUDERDALE FL 33312

O Change

O Add

0O Remove

0O Changr

0 Add

0 Remowe

[ Changs
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D. If amending any other informatfon, enter charge(s) here: (4ttach additional sheets, if necessary.)
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{optional)

TN, 19 2019

aell o 5.
ooy

E. Effectve date, if other than the date of Qling:
{If an effective date is Hated, the date Tws be specific and cannot be priot ro durs of fling or meee (han 90 days sfier filing ) Purmsant to 605.0267 (2)(b)
Notwe: If the dme inscried in this block does not meet the applicable staratory Aling requirements, this Zate will not be lisizd as the

document's effzctive datz on the Department of State’s records.

cord is filed.

a afte [e re

TUN, 1%

Dated
nnhirized represcnamve of a member

Signaturc of 2 M

Lot T Qozoman

Typed or printzd nams of nigres
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