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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

10900 SW $4TH COURT, LLC s

y fthe Limi abllity C agv M Tin carg an oy records.}
o#1da Limitec Liability Company)

The Aricles of Organization for this Limited Liability Company wefe filed on 05/19/2017

and assigned
Fiorida document pumber 170001 10608

This arnendment is submitied to emend the followang:

A. If amendiug name, enter tbe new name of the limited lability compuany bere:

The new name mus: be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbraviation

“L.L.C~
Enter new principal offices address, if applicable:

(Principal offlce address MUST BE 4 STREET ADDRESS})

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) |

e

B. If amending the registered agent and/or registered office address

on our records, enter the pame of the pew
registered agent and/or ihe new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enier Floride street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changiog Registered Agent:

I hereby accept the appeinmment as registered agent and agree 1o act in this capacity. [ further agree to comply with the

provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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1f amending Authorized Person(s) authorized to manage, enter

or removed from onr records:

MGCR = DManager
AMBR = Authorized Member

Title Name
MGOR Jonethan C. Vi
AMBR Jonathan C, Vair & Jan Vair, TBE

the title, name, and address of each person heing added

Address

186 Ed.gerxrater Drive

Type of Action

= Add

Coral Gall)llcs, FL 33133

O Remove

O Change

186 Edgzlwatcr Drive

= Aadd

Coral Gablles’..FL 33133

O Remove

8 Change

O Add

J Remove

{1 Change

O Add

1 Remove

U Change

0 Add

T Remove
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D. If amending asy ather ifoimation, eqter chisrgels) heré: {Atiach additional sheets. if necessary.)

L ___{optiomal)
(If wr efective date is listed, the date must be Jpecific and cannot be prior © dafe of Biling or raore than 70 days after filing) Pursuont 1o 605.0207 (30}
Note; [f the date Inseried in. this block docs not meet the applicable-statutory filing requizements, this date will not-be Tisted as the

docurment's effective date on.the Department of State’s records.

E. Effective date, if ather %hah-_the'diaté of filmg :

If the record specifies a délay’edlj eﬁ’ept_ive"date, Jbut not-any effective time, at:12:01:a.m.on the earlier of:
(b} The 90th day: after the record is:filed: :

fuly 27 ' 2017 .
Dated ) : ; NI .Y .
5 {\\.
: e i~
R b =N | . .- == .

“Jignatuee oc—rrju‘nr authorzed representative of a niember P
R .
Jonathan C. Vair - . ‘ e 3 —
T750d oF Dred name of Signee SE e
' - xr =

oo O

Page:3 of 3 - Em A

Filing Fee: $25.00




