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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ar

Cicywalk Commercial Property, LLC

SIMDH & SIGALOS LLP

ame Limited Liabihi

The Articles of Organization for this Lunited Lishility Company were filed on 1 1/08/17

y Comn _appeats r records.
onda Eimit sapility Company

Florida docurnent number ~17000229333

This arnendment is submitted 10 amend the following;

A. Il amending name, enter the new name of the lingited liability company here:

PAGE B2/64

and :assigned

The new name must be distinguishable and contain the words “Lirmited Liability Company,” the designation -

Enter new prinelpal offices address, if applicable:

LLC" or the abbreviation “L L.C."

(Principal office address MUST RE A STREET ADDRESS 2 .

Enter new méﬂjng address, if applicable:

tMailing address MAY BE 4 POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our records,

registered agent and/or the pew registered pffice address here:

Name of New Repistered Agent:

New Registered Office Address:
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enter’ the name of the pew
Michael W, Simon
3183% NW Boca Raton Blvd, Suite 100
Enter Florida strest addrass
Boca Raton Floerida 33431
Cuy Zip Code

egistered

I hereby accept the appoiniment as registered agen! and agree to act in this capacity, 1 further agree o combly with the

provisions of all statutes relative to the proper and complete performance of my dulies
accept the obligations of my

, and I am familiar with and
position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed fo merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

P I

If Chaaging Registersd Ageat, Signarure of New Regirtersd Agent
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If amending Authorized Person(s) authorized to manage,

ar removed from our records;

gnter the tidde, name, and address of each Eggp' being added
i
MGR = "Manager
AMBR = Authorized Member
i
Title Naygg Address Typé of Action
Donald D. Redfearn 110 SE 2ND ST :
AMBR SUITE 101
: O Add
DELRAY BEACH, L 33444 :
=} Rlcmovc
’ a Cihangz:
. Alexander Redfeam 113 SE2KD ST !
MGR SUITE 10t ‘
O Add
DELRAY BEACH, FL 33444 .
=] R:cmovc
] CMgc
MOR Morgan N. Hussel} 1702 Clydexdale Ave, |
W Add
Wellington, FL 33414 k
! %Bmmve
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=
O Change
0 Add
] ch:mve
0 Chafngz
O Add
a Ram?ve
01 Change
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D. If amending any other information, enter change(s) here: (Attech additional sheets,

if necessary,)
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E. Effective date, if other than the date of filing:

(If an effective date 5 listed, the date must be s
Note; Ifthe date inserted in this block

(opticnal)
pecific and cannot be prior to date of filing or more than 90 4
does not meet the a
document’s effective date on the Department of $tate's re

ayy after filing.j Pursuant 10 603.0207 (3xb)
pplicable statutory filing requirements, this date will not be liited as e
cords.

If the record specifies 3 delaved effective date, but not an effective time
{b} The 90th day after the record is filed.

,at 12:01 a.m, on the earker of:
Dated May 8

2019

Signature of a member oT avihonized representstive oF a meiber

Morgan N. Russzil

Typed or panted name of signee
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