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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILLARI GARDEN LLC

The Articles of Organization for this Limited Liability Company were filed on {1/28/2016
Florida document numbey 116000216042

and assigned

This amendment is submitted to amend the following;

A. If amending name, entfer the new name of the limited Iia any here:

The new naome must be distinguishabls and eontain the words “Limited Ligbility Company,” the designation “LLC” or the abbreviation “LL.C.”

Enter ncw principal offices address, if applicable: 55
TT an Purty J -
‘Principal office address STREET ADDRES. wi o T3
\;;t ‘i_‘,;-! \':) ;:':
2% @
M m
Enter new mailing address, If applicable: 27 0 o
g —
Mailing ad, E A POST OF. Qe W
>
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registercd office nddress here:
Name of New Regigtered Agent:
New Registered Office Address:
Enter Florida street address
» Florida
Chy

Zip Coxde
New Repistered Agent? i n jatered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changiug Reglstered Agent, Slznnture of New Repistered Appnt
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If amending Authorized Person(s) authorized to manage, enter the fitle, nome, and addresy of each person being sdded

emove rds:

MGR= Manager
AMBR = Authorized Member

Title Name Address. Type of Action

MGR 10882 SW 181 TERRACE
Zgglég _k;eneraﬂc,m:s LB ‘ _ O Add

MIAMI, FL 33157 B{
emove

O Change

L1Add

I Remove

[ Change

CTAdd

O Remove

O Change

O Add

O] Remove

O Change

O Add

[ Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

K. Effective date, if other than the date of filings 20 200

{optional)
(Ifan effective date is listed, the dute must be specifto dnd camnot be priorta dste of filing ar more than $0 days after filing,} Pursuant to §05.0207 (L)
Note: If the date inserted in this block does not meet the applicatde statutory filing requiremants, this date will not be listed as the
docuinent's effective date on the. Departmont of Stata’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aariier of:
(b) The 90th day afterthe recard ls flled,
Dated DEC 07 ‘ 2016
<

L]

Signature of n member or avthorized représenrative of & member
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