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ARTICLES OF AMENDMENT

] r]."() . ) ,8 J L '_J‘,E'“

ARTICLES OF ORGANIZATION AN 2o ” i
OF ' 1g: /7

DIAZ FREEDOM REALTY, LLC
Mg ol the Lbnlted Clablily Company a T HDICATL On air tecards.

The Articles of Organization for this Limited Linbiliy Compeny were filed un 920172017 _ and assigned

Florida document numbsr L17000623266 S

“This umenclment is submitted to winend the following:

A. IFumending name, enter the new wome of the limited liability company ierg:

DIAZ PREEDCM INVESTMENTS, LLC
The new name mws: b distinguishable and ceruin 1ka words ~Limited Liubility Compnoy,” the designation "LLC" & Ihe ubbrevistion “L.L.C."

Enter new principal offices addyess, If applicable: ‘
Principal office addresy MUST BE A STREET ADLIESS)

Enter new malling address, if applicable;
Mailine address MAY BE 4 POST QFFICE BOX)

B. If aeending the vepisteved agent andfor registered office address on our records, enter the nnme of the pew
registored agent nad/or the new registered office nddyess here:

Naine of Neyw Registered Apei:
New Repistered Office Addieyg:

.Sflft'l' Fluiédda street address

. Florida
City Lip Cordz

New Weplsrered Agont's Signature. if chnnping Repistored Apent:

{ horeby accept the appoinimenr as registered agent and agree to act in this capacily. I further agree (o comply wiih the
provisions of all siatutes relative 1o the proper and coimplete performance of iy duties, and [ am famifiar with and
taccep! the obligations of my position as regisiered agen: as provided for .-'n'C‘imp.'er 605, F.5. Or, if this document is
being filed to merely reflect a change tn the registered office address, 1 hereby confirm that the limited linbillry
company has been notified in writing of this change.

T Cliunpiug Itepiaiered Apont, Signuture of New Repistercy Azent
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Il amending Authorfzed Person(s) authorized to i anoge, enter the title, name, and addreys of L’.’rth person being added
ar remaved fl’Ulll ir recolds:

MGR= Maunnger
AMBR = Author{zed Mcmber

Title Namne ) Address Typs of Activn

D Add

_D Hemavs

__O Change

_ ... O Removs

3 Chinge

C o ) 2 Add

=
L Remove %;
=

—_ . ! Change

~
=~
— R (2 Add g
(=)

e 0 Remove

L

L Change

0 adg

[ Remive

U Chunge

T Add

— 0 Remove

(3 Change
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D, If aniending uny other informatton, enter change(s) heves (Axach additional sheets, if necessary.)

E. Effective date, if other than the date ol filing: : (optionsl)
{*fan cffective duk s listed, the date must be specific and cunnot + 2 priur to date of filing or more ian 96 dayt alter filing.) Pursuant 10 6059207 ()03
Nuge: If the date inseted in this block does not meet the applicable statutory Oling requirements, this date will not be listed as tho |
-docwment’s effective drte ou tlw Department of Stare’s secords. ' ‘

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, on the sarfier of:
(b} The 90th day after the record is filed.

. January 10 fi
Dated o / ,

Signalyre of a miember ar muhanizea represeninive of & meinber

Alram E Diaz

Typsd o7 privted veine of spee
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