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- ) COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: é ” N 65 WA \{} L LQ.

Name ot Bioted Tabilas Company

The enckosed Articles ol Amendment and teets) are submitied for Gling.

Please return all correspondence cancerning this matter to the tollowing:

MAVALL SOOVYDED

N ol Persoen

FromeCompans

735 SouTH RATNROW DRIVE

Addddioss

HOLLNWOOY, FLL 330214

Crdste and Zip Code

SOOKVEOREALTY @ LTVE . oM

F-ninl adshiess v e paed Ton tutuee sl tepart notiiication

Faor further intormation concerning this matier. please call:

NAYALL SDODKDED 194, b9 -9L00

Name al Person Area Ungde

rntime Telephone Numbe

linclosed is o check Tor the fallowing amount:

i)()s:s.nn Filing 1ec T3 $30.00 Filing Fee & TSSS00 Filing Fee & 756000 Filing Fee.
Cortitente of S Corniied Cope Corb Dot b Sitas (&
Casldionmal copy s encioseds Certilied Com

todditonai copy s enchosed)

Muailine Address: . Street Address:
Registration Section Registration Scetion
Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FI 32314 2415 N Monroe Strect. Suite 810
Tallahassee. FIL 32303

hvision of Corporations



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF S

é” /\/ 66 WA\(, LLC ?"‘?i.‘n'.’“.".'_g Py I 49

]
iy of the Lintited Lisbilits Compady as it 10w appuears ot aue records.)
A Flordda Dinned Takshuy Companyy

[P

The Articles of Ovganization tor this Lunited Liabiliny Company were filed on /’\ PRIL IZ.) 2017 and ":1S.~‘i5_;nui
Florida document number L7 OO0 0 2180 q i

This amendment is submitted w amend the tfollowing:

AL Hamending name, enter the new name of the limited liability company here:

NIA

The new ngne swst be devngoishable and contam the words “Limed Dby Compais ™ ihe designanen “LECT ar the sbbresiation 7100 ¢

Enter new principal offices address. it applicable: A A
(Principal office addrosy MIUNT BE A STREET ADDRESK)

Enter new mailing address, il applicable: N/AT
(Mailing addresy MAY BE 4 POST QFFICE BOX)

B. ITamending the registered agent and/or vegistered office suldress on our records, enler the name of the new registered

agent and/or the new registered office wddress here:

Name of Now Registered Spent: __N )’4
New Reerstered Offiee Address: N/A

Lavrer Floswda soreer acdiress

_- Flarida
£ A 4 oy

New Registered Avents Sivnature, il changing Registered Avent:

Fherehy aceepn the appointment as regisiered agent and agree 1o act in this capacitv, I tuether agree to complv wirh the
provisions of Gl staiutes relative o the proper and complete performance op mv dudics. and Toam familior with aned
aecepr the obligations of my position as regisiered agent as provided for in Chaprer 605150 if this document is
heing tited o merelv retlect a change in the vegisiered opfice address, Fhereby contiem thar the dimited fichility
commpasiy las been notigied inveriting of this change.

I Changing Regintered Agent. Signatare of New Revistered Apent




I amending Authorized Personts) authorized to manage. enter the title, name. and address of each person being sulded

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

A//A —Add

— Remove

Zhange

ZIadd

ZRemove

ZCUhange

: Add

CRenne

L Clange

—Add

ZRemove

—Chanue

A

ZRemove

:('h:mgw

—Add

CrRemove

Chunge




D. 1f amending any other information. enter change(s) herve: cAnuch addinonal shects. if necessary:)
A&df{nﬁ ‘Orogeﬂ'_@g o LLQ. _ﬂf\e,f}/ are s
130 N 5946 Aw@_jﬁﬂ”gxbé,FL.JSOzl
125 S Ranbmo Vewve, \'\‘o\\\{wooé;. FL 33021

E. Effective date, if other than the date of filing: (aphional)
e etlective dite s listed, the dite must be specitie and cannot be proen o dite of Glmg o more thioe 20 dis s atter fimg ) Pursuant o G638 0207 430
Note: 1 the dine inserted in this block does nal meet the applicable stitutory filevg requiements. this date will not be Bsted as the
docament’s eftecnive date on the Deparunent of Stte's records,

Hothe record spectfies o delnved efTective date. but ot an ettective time. az 12°01 &om.on the carhicr of7 (b)) The Wth das alter the
record s Niled.

Octvoer 36 A021
Dated /O/QG/JOQ.“

/
\ 1Lt HLX of authanded 1o presentiine of amembel

NAVALL S00XVEOD

Iy ped or printed name ol sizoee

'E RN - N Y



