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ARTICLES OF AMENDMENT
TG  .»
ARTICLES OF ORGANIZA’[TON
OF

Del.and Property Mausuemem ILLC

'be Articles of Organization for this Limited Liability Company were filed an 1/09/2017 and essigned
L17000208117

Florida document number

This amendment is submitied o amend the following:

A, If amending nawe, entey the ney ppme of the limited liabjlity copany here:

The new name s be distinguishahle and contain the words “Lisaited Liskillyy Company.” the degignation “LLC" vr the abbrevistion “LL.C.*

Enter new princtpal offices address, if applicable:
I office a S DEESS,

- o
raw-

Enter new mailing address, if applicable:
a s A EF,

Emer Flaricla sireer address

. Florida
City Zip Code

| hereby acoept the appointment as regisrered agent and agree to act in this capactty. ] further agree 1o comply with the
provisions of all stanaes relative to the proper and complare pe:;ﬁ-rmance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filad (0 merefy reflect a chamge in the registered office addrm T by confirm that the limired Hability
company has been notified in writing of this change.

It
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v

If Changing Rugistored Agent, Signaturc of Now Reqistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and gddress of each person being gdded
or removed frow our records:

MGR= Manager
AMBR = Authorized Member

Titlg Name Address Tyus of Action

MGR Helmut Herzog 1881 WTH CAUSEWAY
0] Add

NORTH BAY VILLAGE. FL
TR
141 n

B Ramove

O Change

0 Add

O Remove

O Change

O AddD
P - .
o w1
R -
= 0 Remoye.
e ::’ ;J'\ b

Ij?Changc %’. <
i —
2
0 Adg= ‘2‘3
* -._(~.'.

iﬁ;. o
i O Remove

O Change

[ Add

O Remove

O Cliange

O Add

3 Remove

O Change
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D, If amending any other information, enter change(s) here: Mmaﬁiéfdiﬁéﬁui sheets, if necassary.}

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date uwst be specific and cannot be prior to date of Ming or more then PO days afler filing.) Pursuant 10 603.0207 (3x(h)
Nats: It the date inverzd in this biock does oot meet the applicahle statutory filing requirements, duis date will not be listed as the
document’s effective date on the Departinent of State's recorda.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

Dated February [ ’ 2018

~ Signavire of a member urﬁ@ reptuentazggfi'ﬁf a memnber

Nana Peleg

Typed or prinfed nkrae of sigace
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