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COVER LETTER
TO:  Registratioa Section
Divisgon of Corporations
Otympia 377 & 378, LLC
SURBRJECT:
Name of Limited Liability Company
The encloted Articlos of Amendment and fee(s) arc yubmitted for flling,
Pieaso retumn all comrespondence concerning this matier to the following:
Steven C. Elkin, Baq,
Namez of Person
Frank, Weinbeeg & Black, P.L.
Pirn/Company
7803 5. W, 6 Court
Address
Plantation, FI. 33324
Cly/Staie and Zip Code
nick{@amaro-cpa.com
E-mail addresy: {to be usad Tor fisture annum] repert nolication}
For further [nformation cancerning this marter, ptease csll:
Steven C. Blidn 054 474-8000
L )
Name of Person Arca Codc Daytima Telephone Number
Enciosed 15 & cheok for the following amount:
@ $23.00 Piling Fee O 530.00 Filing Foo & £ $55.00 Filing Fee & 1 560.00 Filing Fec,
Certificate of Sturus Certified Copy Certificate of Status &
(additiam! copy |a snclossd) Certified C

(asdithor] copy 18 enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Reglaration Section Reglstration Section

Divisiem of Carporations Divislon of Corpanations i
P.O. Box 6327 Clifton Buitding, :
Tallahasace, FL 32314 2661 Executive Center Circle !

Talahassee, F1. 32301
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ARTICLES OF AMENDMENT -'
TO

ARTICLES OF ORGANIZATION
OF

Olympla 377 & 378, LLC

The Articles of Organization for this Limited iability Company were filed on APTil 5, 2017

and assigned
Florids document number 117000075297

This amendment Is submitied to amend the following:

A. [fameading name, enter the pew nage of the limited lisbility company here:
Olympin 377 - 380, LLC

The new name must be distingulshable and coraain the words “Limited Liability Company,™ the designation “LLC™ or the abbroviation *L.L.C.”

Enter ocw prineipal affices address, if applicable:

£y

S o
: :. i B i
ADD - iy
hn o
fen IF
Egter new malling sddress, if applicable: L a+a 3 IR
1t MAY BE o rmmra
-
FREC

B. If amending the repistered agent and/or registered office sddresy on cur records, gater the name of the new
cegixtered geent and/or the new registered office gddresx hare:

Name of New Regjstered Agent:
New Registered Office Addrens:
Enter Florida arect address
, Florida
Ciry Zp Code
{ A Signa 14 i ok

I hereby accepr the appointment ay registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all starutes relattve 1o the proper and compiete performance of my durles, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen is

being filed to merely reflect a change in the registared office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

I Changing Regiiered Ageod, Sirnatars of Moy Reghtored Agegt
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If smending Aathorized Person(s) sathorized to manage,

ar removed from our reconds

MGR=
AMBR= Authorized Member

Jitle

MQGR

Nicholas Amaro

rem

1700 Park Lana South, Suite #3

Jupiter, FL 33458
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O Remove

O Change

O Add

O Remove

Dictengs
o 1

A&

P o
!

[V

O Reinove

MY 81 30Y Ui

R

-y

Lf:'ﬂn K]
"g
%

B0 :6

D.
>t
B

O Renove

O Change

Page 2 0l 3

Lty Fooe 230 73 3

-ty = = =



08/18/2017 12:20 FAX 5813953338 fhoas/005

e e e b

D. If amending any other information, cater chango(s) heve: (Attach additional sheots, [f necexsary. )

E. Effective date, if other than the date of filing: : (optional)
(1f an effective date ' Yisted, the date mazst be mpeeific and cannct be prior to duts of filing or more then SC days after fillng.) Pureant 1o $03.0207 (305}
Nnte: 1f the date inserted in thix block does not meet the applicable statutory filing requirements, this date will not be listed as tho
document's ¢ {ffective dato un the Department of Stats's records.

If the record specifies a delayed effactive date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is flled, T

August 17 m7
Deted %

Tipnahae ol B ember o uhonged represcniative of & member ==

Nicholas Amarm - T '
Typed ot printed narme Gf 1ignes — ..

80 :6 HY 81 2NV 1182
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