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ARTICLES OF AMENDMENT

. ”‘E ‘:«'E
TO TAL ! ?ARY
ARTICLES OF ORGANIZATION CAHASSE E?':‘E TATE
OF : ORIg,,

NEW GENERATION MONTESSOR] OF DELRAY BEACH, LLC

{Nama of the Limited Liabil Tapany 45 it 00Ty ApOEArS 0N Our yeeords.
(& Florids Limited LiabJudy Company

The Articles of Organization for this Limited Liability Company were filed on 27232217 and gesigned
Flotida document number 470001 13564

This amendment is submitted to ameand the foliowing:
A. If amending name, enter the new vame of the limited liability companv here:

The aew name must be distinguishable and contain the words “Limfred 1iabitity Company,” the dasigration “LLC" or the ebbreviation <, [ 0."

Enter new principal offices address, it applicable:

Frincipal office gddress MUST BE 4 STREET ADDRESS)

Enter new mailiog address; if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new

registered asent and/op the new rewistered office address here:

Name of New Regfstered Avent:
New Registered Office Address:

Enier Florida sireel addiress

. . _ 4 Florida
Cy Zip Cadx

Mew Ropistered Agent’s Signature, if changing Reslstered Agent:

I hereby accepr the aproirtment ox registered agent ind agree to act in this capacitty, I finther agree fo complywith tha
praovisions of all startes relative te the proper and complate performance of my duttes, and I am familiar with and
aceept the obligations of my position as reglstered agent as provided for In Chapter 805, F.8 Or, if this document is
being filad to merely reflect a ehange in the registered office address, 1 kereby confirm that the limired Habtiiry
company has beer notified i writing of this change.

o

If Changing Registered Agent, Sigyature of Now Registered Agent
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If amending Authorized Persou(s) authorized to manage,
or removed from our records:

enfer the title, nmme, and address of each person being ndded
MGR = Manager

AMBR = Auathorized Member

Title Name Addresg
MGR Suarcz Rodrigusr, Igor

Type of Action
15346 SW 16TH $T.

3 Ad
MIAMI, FL. 33185

= Remove
MGR

O Changs
Guedes Rodriguez, Dapiel A,

15th 8E 3rd. Ave

M Adg
Hallandals Beach, FL. 33009

O Remove

[ Change

03 Add

a3 3

[ Remeve

O Change
Page2 ol
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£

D. Xf amending any other information, euter change(s) here: (4 ttach additional sheets, If necessary,)

q 17
E. Effoctive date, if other than the date of fillng: 605720 ; (opticnal)

{10 an effeciive du is lisied, tha dete onst be-spacifie and cannot be prior to date of fime or move than 50 days after filing.) Pursuant 1o 605.0207 (3)(&)
Note: TPthe date inseried n this biock doss not mest the appHcabls atatutory filing reguirements, this dae will not be listed as the
decument”s effsctive daré an the Department of Stare’s records,

If tha record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of:
(k) The 90th day after the record Is filed, )

- s

Signanme of a mémber or auhorzed tepresentafive of n member

/4)/47‘01{5 b-e (e /Mé’*ﬂa .

Typed or prind name of rignee
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