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1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 361893 4311473

AUTEORIZATION

Co5T LIMIT

ORDEER. DATE : July 21, 2020
ORDER TIME : 3:0 PM
OCRDER NO. : 361893-005
CUSTOMER NO: 4311473

DOMESTIC AMENDMENT FILING

NAME: ALLAPATTAH VENTURES LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES QF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPRPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLAPATIAH VENTURES LEC

{Name of the Limited {. uhl!m (nm ANY Av it oW appears on our 1ecords.}
- PNy

LY
and asagma‘"

The Articles of Organization for this Limited Liability Company were filed on June 2. 2017
LIFON0L21074

Florida document number

This amendment is submitied 1o amend the following:

A. If amending name, cater the new nume of the limited linbility company here:

The new naime must be distinguishable wnd contais the words “Limited Liability Company.” the designation “11C of the abbres iation ~11. U,

Enter new principal ulfices address, if appiicable: o
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addrexs MAY BE 4 POST OFFICE BOX)

8. If amending the registered agent and/ur registered office address on our records, enter the name of the new registered
agent andfor the pew registered office uddress here:

Name of New Repistered Agent: fiesuebin. 11

150 S.E. 2ad Avenue, Suite (K

Eer Flornda sireet avdidress

New Registered Office Address:

Miami Florida 3313
{ ‘{{\- /f,‘! ety

New Repistered Apent's Signature, if changing Rephtered Agent:
L herebhy aceept the appainiment as registered agent apd agree 1o uct i this capucity. 1 furtier agree to comply with the
provisions of all stututes relutive to the proper and complete performance of sy duties, and | am jomilior with anc
aceept the obligations of npe position s registercd agem as pr mwded}m 1 n 605, F.8 O df this documenr i
being filed 1o merely reflect a change in the registered office adds g/,;/! I}re'b’\ o ny..fiml the timited Hubiliny
company s heen wnotitivd inowriting of this chuange. ’

Ir('h.ngi})dai red :{zcm. Slgngture of New Kegivtered Agent




[Famending Authorized Person(s) suthorized 10 mamige, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MNamy Address Tvpe of Action
MUK Adlapanialy Manager 11 IS0S 4L Ind Avenue, Sinte 800
TAdd
Mo 1. 3313
B Removye
¢ hange
MGR Victor Halflestas PSS 2ned Avene, Suie 300
Bl
Mhami, FLL 33
Olemeve
ClChange
MUK Nelum Siabile 130N B 2nd Avenuc, Suite R
" Aadd
M, FLL 333
CiRenune
DChanpe
MR Javob Morrow 130 S 2t Avenue, Suite B
Er\dd
Nuoni, [FF 3313
ClRkemane
ZChange
MR Paudo Melo 1508050 2md Avenue. Suie 800 ~
gz'\d(]
Micn, HE. 33131
THemove
UChunge
ady
_ o DReane

5S¢ hange




D. If amending any other information, enter change(s) here: r4tiuch addinenat sheets, i uecessary)

E. Effective date, if other than the date of filing: {oplional)
U1 efective dute 1 listed. Lhe date must be specilic and cannat be prioe (o diste of filing or mare thas ) duss sficr filisp | Pursuant 1o 6058207 (3% b)
Note: [fthe dute inserted in this block dues not meet the upplicoble stotutory 1iling requirements. this date will not be fisted ss he
document’s effective dute on the Department of Siate's recands.

ITthe record speeities a delay ed effevtive date. bt not an offective ime. a1 12:01 a.m. on 1he carlier of: (b1 The Yih day alier the
record is THled.

M e
J 2020
Dated 2 CA : f’j/ 7

A e

Slgt{mun ol S awtharizcd representatsve of 3 memiber

Do M LD

Typed or prented name of sipnee

Filing Fee: $25.00



