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The Anicles of Organivation For this Limited Liabitity Company were filed on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Founuzin View Circle 1.].C

06/09i2017 and assigned

Florida document number 117000126283

This amendment is submitted 1o amend the following:

A. Il amending name, enter the new name of the limited liabjlitvy company here:

The new name must be distinguishable and conuin the woids *Limited Lisbility Compeny,” the designation “LLC” or the abbeeviation "i&h.c."

Eoter new principal offices address, if applicable: 18908 NE 29th Ave — .
Principal office ST H#E A STREET ADDRESS R T
Avcnuira. F1.33180 o = =
- ,:" [ :
DR~ =

Enter new mailing address, if applicable: | 8909 NT: 29th Ave . -

S
(Mailing address MAY BE A POST QF FICE BOX) - & _

Aventura, FL 33180

B. If amendiug the regisiered agent and/or registered office address on our records, gnter the name of the gew

registered agent and/or the new registered office address here:

Corporute Crealions Network Inc.

Name of New Repisiered Agent:
New Registered Office Address:

11380 Prospenity Farms Road #221E
- Fnter Fluride sireet uddress

Palm Beach Gandens Florida 33410
Ciry 7ip Code

Register. ent's Signature if changin i Agent:

{ hereby acceps the uppoinnneni as regisiered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statures relative 1o the praper and coinplere pecformance of my duties, and I am familiar with and
accepl the vhligations of my position as registered agent as provided for in Chapter 605, FS. Or, if this document is
being filed to merely reflect u change in the regisiered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.
%’ /f[‘ M Nicholas Nichols, Special Secrelary

If Chunging Registered .\&ent. Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, entex the title, name, and address of cach person _belng added

or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Tlue Name Address Type of Actiog

FLORIDA RENTAL,
MOGR SPECLALISTS L]0 390 PARK AVENUE, 15TH FLOOR
NEW YDRX, NY 10022 a Add

Remove

O Change

(irunt Cardone 18909 NE 29th Ave
MGR Aventura, FL 33180
Add

0O Remuve
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0O Add

0 Remove

O Change

0O Add

O Remove

O Chenge

0 Add

O Remove

O Change
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D. If amending any other informatiun, enter change(s) heve: [Atach additional sheets, if necessary.)
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E. Elfective date, if other than the date of filing: (optional)
(17 um effective date is listed, the date must be specific and cannat be prior w date of filing or more than 90 days ufter fling.) Pumsuant 10 605 0207 (3)(h)

Note; If the date insencd in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
document's effective date on the Depuriment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

July 8 2019

G e, /%/@

Signature of a merber or suthorized repracntative of 8 member

Dated

Nicholus Michols, Altorney-in-TFuct

Typetlor printed name of signee
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