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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF
WIKTORTA LLC
(Name of the L{mjggg Linﬁﬂig_v{ g;amgﬂg_y 28 i( !l?.‘l appeqrs ga our reeards.)
( orida Limited Laaorlity Company)

The Articles of Organization for this Limited Liability Company were filed on 03/2072017 and assigned
Florida document number __ 17000063095
This amendment ia submitted to amend the following:
A, Tf amending name, enter the new name of the limited liability company heve;

NiA
The new name must be distinguishable and contain the words “Limited 1jubility Company,™ the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if upplicables

Principal office address MUST BE A STREET ADDRESS, Mt
- DA

s .

: : i

Enter new mailing address, if applicable: - e
(Mailing address MAY BE A POST OFFICE BOX) e
w Finay] e

L

o
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 registered office address here: )
Name of New Registered Agent: N/A

New Repistered Office Addresa:

Enter Florida siregt address

. Florida
Ciry Zip Code

icev Registored Agent's Sienature, il changing Registared Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance cf my duties, and I am familiar with and
accept the ebligations of my positlon as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 marely reflect a change in the registered office address, I hercby confirm that the limited liability
company has been natified in writing qf this change.

If Changing Regisicred .\gent, Signaure ol New Regjstered Apeqt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from puy records;

MGR = Manager

AMBR.= Authorized Member

Title Name

MGR EWA HALINA BARTOSIAK-JANNASZ

Address

4111 § OCEAN DR

Tvpe of Action

Add

HOLLYWOOD, FL. 33009

O Remove

O Change

1 Add

—

S T3
: DRemovc -

.,5‘
el

n Change

e

1t

Y e N
bty
2

O Remove

0 Change

0 add

O Remaove

O Change

O Add

[J Remove

A Change

O Add

O Remaove

D Change
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D. If amending any other inforntation, enter change(s) hexe: (Aitach addtiional sheets, if necessary,)

NA
v od
g 1
=
\
T
: w2
by
/2
L. Effective date, if otber than the date of filing: G4r28/2017 {optional)

(Tt an wifective date is Heted, the doke it be spoaifio and camiot bo prior ta dats of Rling or mate than 3 dayd afler Bling.) Puraupnt (o 603.0207 (3)(0}
Note: If the date inscrted in this block does not meot the applicable statutory filing requirernents, this date will nol be listed ag the
document's effective date on the Deparhnent of State's recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 30th day after the record Is filed.

Dated 422812017 ,

Mﬁ %&’fﬁ’y.? I P

Signetura of a member or authotzed Tepresentative of a ihamber

KAZIMIERZ TANNASZ
Typad ar printed agme of signee
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