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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

25642 FL LLC

{Name of the Limited Liability ‘Co‘mpar!\' as it now appears on our records.)
(A Flonda Linited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on 06/02/2017 and assigned

L17000121062

Florda document number

This amendment is submited o amend the following:

Ao If amending name, enter the new name of the limited liahility compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1LLC™ ar the abbreviation “1.L.C."

Enter new principal offices address, if applicable: —_ e
W <
(Principal office address MUST Bl A STREET ADDRESS) %ﬁ
s 82
— ﬂﬁi_r‘_
o 2% =
237 OCEAN BLUFF DRIVE 3 =298
Enter new mailing address, if applicable: x ST
. W D,
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE. FL 34759 o ZZ
f=Yss]
b =z

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

Name of New Repistered Ageni;

247 MAITLAND AVE., SUITE 1000

Enter Florida sireer address

New Rewistered Oftfice Address:

ALTAMONTE SPRINGS Florida 32701
Ciry Zipy Conder

New Registered Agent’s Sionature, if changing Revistered Agent:

! hereby accept the appointmeny as registered agent and agree to act in this capacit. ! further agree 1o comply with the
provisions of all siatutes relwive 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limiied liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BASSAM F. OUAIDA 247 Maitland Ave., Suite 1000
O Add

Altamonte Springs. FL 32701

O Remaove

c/o Miller Johnson Law, P.L.
B Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

£1 Add

O Remove

0O Change
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D. 1f amending any other information, enter change(s) here: (dnach additional sheeis. if necessar.)
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© g . ., 06/27/2018 .
E. Effective date, if other than the date of filing: {optional)

{If an effective date is lissed, the date must be specific and cannot be prior to date of filing or mwre than 90 days aster filing.) Pursuant 1o 603.0207 (34b)
Note: If the dote inserted in this block does not meet the applicable statutory tiling requiremems, this date will not be listed as the

document’s eftective date on the Pepartment of State’s records.

N

AN

If the record specifies a delayed factive date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the racor¢ is filed.
July 11
Dated o \ \

U STna‘t’urc of a member or authonzed representative of a member

2018

J. GARY MILLER, AUTHORIZED SIGNATORY

Tyvped or printed name ol signee
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