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ARTICLES OF AMENDMENT

TO H21000445553
ARTICLES OF ORGANIZATION

OF

pg 3of 5

N SUZANNE CIRCLE LLC
Ted Liability Company 451l now

The Articles of Qrganization for this Limited Liability Company were filed on MARCH 17, 2017
Florida decament number L17000060739

and assigned

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name nwst be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abievistion

LLE"
T =
Enter new principal offices address, if applicable: L T
o
{Principal office address MUST BE A STREET ADDRESS) - T
R
2l .
o o O
B i 4
Enter new mailing address, if applicable: o T
S W
(Muailing address MAY BE A POST OFFICE BOX) o o o

B. If amending the registered agent and/or registered office address on our records, enter the name of the

new
registered agent and/or the new registered office address here:
Name of New Registered Agent: TIMEA PACZOLAY
New Regstered Office Address: 153 MONTEREY WAY
Fnter Flovida street addresy
ROYAL PALM BEACH Florida 33411
City Zip Cede

New Registered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appointmeni as registered agent and agree to act in this capacity. ! further agree 1o comply with the

provisions of all statures relative 10 the proper and complete performance of my duties, ond 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. i this document is

being filed to merely reflect a change in the registered office addregs Y hereby confimmghatfy limited liability
company has been notified in writing of this change. M 7

If Changing ﬁegislcrtd ,\gtnl.‘zﬁ:ignatgg of .\';l\\ &g;i.g ervd Apenl
Page 1 of 3 TIMEA PACZOLAY
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

H21000445553

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0O Remove

O Add

O Remuove

0O Add

O Remove

0O Add

O Remove

G Add

O Remove

0 add

O Remove

Page 2 of 3
H21000445553



O 12/07/2321 7:45 AM 14154847068

- 18506176383
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optionat)
{The effective date must be spectfic, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this docunent is filed by the Florida Department of State)
DECEMBER 6 2021
Dated . /‘\ . /)
Signature of a member or authorized representative of a pfember
TIMEA PACZOLAY /
Typed or printed nane of stgnee
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