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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Deland Property Manugemem 2 LLC

The Articles of Organization for this Limited Liability Company were filed op 10092017 and assigned
L 17000208063

Florlda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Jimited liability compgny herg:

The new onme must be distinguishablz md contaly the words “Limited Liability Corapany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

rincipal office 255 BE D

Enter new mailing addvess, if applicable:
] r E OFFJCE BO

B. If amendmg the regutemed agent and/or regutered ofﬁce nddré‘}s ou our re¢ords,

Enier Florido sivess adtirasy

, Florida
Citv Zip Codle

ow R d A “ if chan { d A

] hereby aceep! the appointment as regixtered ageni and agres (o act in this capacity. I further agree to aomply with the
provisions of all statutes relative te the proper and complete performancs.of my duries, and I am fomiliar with and
accep! the obligations of my position as registerad agent as provided foi::» Chaptes 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hi-reby confirm that the limited liability
compemy has been notified in writing of this change. .

1t Changing Ragistered Agent, Sigpature of Now Registerod Agent
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02/14/2018 17:13

Il amending Authorized Person(s) authorized to mansge, eyte

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Namg Agddress Type of Action
Hehnot Herzog 1881 79TH CAUSEWAY
e O Add
NORTH BAY VT.K',.AGE.. FI
W Remove

MGR

314
1 Change

0 Add

O Remove

0 Change

O Add

O Remove

0 Cbange

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary,)

v ﬁfif&v 81

i W;”.
E’" ‘
- R
E. ffective date, if ather than the date of filing: (optional) ‘” 'gﬁ -
(i an effective date is tisted, the date must be specific and canuot be prior fu dete of fling or mure iban 90 dayx after fling.) Pu?mim to 0207?' &Y ()]

Nute: If the date inserted In this block does not meet 1he appliceble siamtory Aling requirements, this dae wr,g:nm bc e,d as the
dovument’s effeciive date on the Deparrment of State’s records,

If the record spacifles 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.

— / [. 2018

¥

Signature of o member or ri2E mpreazntai__U To ojernher

Nana Peleg

Typed or prioted nwme of signes
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