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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

THE FORTY'S LLC

The Articles of Organfzation for this Limited Liability Company were filed on _04/25/2017 and: assigned
Florida document number _ ! 7000092123

This amendment is submitted to amend the following: |
A. If amending name, gntey the new name of the Jimited lighjlity company here:

The new name must be distinguishable and contin the words “Limived Lisbility Company,” the designation “LLC™ or the abbrevistion “L.1.C."

Enter new principal offices address, if applicable:
Prin o] 5y B, "REE D,

Enter new maillng address, if applicables

YBE FIC, G- AE
- i

e Enter Flortda street addresy

, Florida
City Zip Code

i hereby accept the appointment as regm’ered agent and agree lo act in this capacily. I further agree to comply with the
provisions of all siatutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed 1o mevely reflect a change in the regisiered gffice address, I hereby confirm that the limited Hability
company has been notified in writing of this change,

if Changing Registered Agent, Signntars of New Registered Agent
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If amending Awthorized Person(s) authorized to manage, ¢ate
sryemoved from our records:

MGR= Manager
AMBR = Authorized Member

Titte Name Address Type of Action
MGR FACUNDO M ORSI 4 304 INDIAN TRACE

O Add

SUITE 887
® Remove

WESTON, FL 33326
{J Changs

0 Add

[ Remove

O Change

R PR
-1

3 Remove

L Change

O Add

[ Remove

[ Change
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D. If amending any other information, enter change(s) here: (4ttach edditional sheets, if necessary,)
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{optional)

E. Effective date, if other than the date of filing: —_—
(if a1 effective date is listed, the date must be spocific and caiitot be prior to dute of filing er mors then 90 days after £ling.} Pursuant to 605.0207 (3Xb}
Notg; If the datc inserted in this block does not meet the applicable statutary filing raquirements, this date will not be listed aa the

document’s effective date on the Departiment of State's records.

If the racord specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the aarier of:
(b) The 50th day after the racord Is filed.

i
— Slpaiure of § member or tafive of a member
OABRIELA ALTIERI
‘Typed or printed pame of zighee
Page 3 of 3

(( HIA00D 12018133

Pa/PE  F9Wd vdD EZT Warl:Ge 21BZ/11/50



