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ARTICLES OF AMENDMENT
g TO
ARTICLES OF ORGANIZATION
OF

3470 Sunset Dove LLC
{ame ol the Limited Liability Company as it ngw appears on our recoeds.)
(A Florida Cinmted Tiabiliy Cumpany]

The Articles of Organization Tor this Limited Liability Conpany were filed on _E_I_‘J_n'f?‘(' 17

£ 17060241288

_and assigned

Flonda document number

This amendment 15 submitted 1o amend the following: . )
£ 3 k]
T e -
Ao Afwending name, enter the new name of the limited liability compuny here; ‘1, == —
,. - "*
P — L

The new name mnst be distingnishable and centain the werds “Lunited Liability Company,” the designation “LLCT o |h.;r;1‘1-_;.hrcui;m‘r;r?“1,,|_ (_E i ‘

AN~

Enter new principal ofices address, if applicable: . L R T
{Principal office address MUST BE A STREET ADDRESS}) ~ [ ;:_;
: 1=

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) N

B, If amending the registered agent and/ar registered office address on aur records, cnter the nume of the new
registered agent and/or the new registered office address here:

Name of Wew Repistered Agent:

New Registered Offiee Adiiesy:

Ender Flurida sireet address

_. Flerida
Ciry ZE{J {ooade

Noew Registered Agent’s Sipnature, if changing Rapistered Apent:

! hered accept the uppoiniment os registered agent and agree (o act in this capacity. 7 firther auree to complwith the
provisions of ull siatutes relfative 1o the proper and compleie performeance of my dutics. and | em familiar with and
accept the obligations uf my position as registered agent as provided for in Chapeer 6035, F.S. Or, if this Jocument is
bemg filed 1w merely reflect a change in the vegistered office address, 1 herchy congirne that the linied fability
company bas been norified twriting of this change.

if Changing Registered Agent, Sipnature of New Hegistered Agent

Pageiof 3
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Title

MGR

To: 18506176383

From: 14694451465

or removed from our records:

MGR =

Manager
AMBR — Authoricod Mleinber

Name

Victor Crislian

Date:

If ammending Authorized Person{s) nuthorized to manaye, enter the title, name, and address of each person being added

06/18/19 Time:

11:06 AM Page: (3/04

{(((H19000190591 3)))

Address

0 SW 13 ST #5016

Type of Action

Miuuni, L 335130

0O Add

_ } . B Romave
o ~
- LA
S =4[] Clmugg’l
T I -
3 [ y
«

‘ i
- r'. '
sk

- U;Rcmom":j

. -l
[

- ] %angc -

£ Add

O Remove

O hanpe

O Add

0 Remove

O Change

D Add

O Remove

O Change

_OAdd

O Remove

Pape 2 of 3

[ Change
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D. Ifamending any ether information, enter change(s) herer {ditach edditional sheets. if necessary.)

((H19000190591 3)))

04/04

-1y

I

P vl

E. Effeclive date, il other than the date of filing:

(optienal)
{1 an ffecuve date is Bsted, the date nust be specific and cannot be prior w date of [ling or more than 90 days afler fHing,) Pursuant 1o 605.0207 (3Xb)
Neote: Ifthe date inserted in this block dees not sieet the applicab v statory Aling requirements, this date will not be hsted as the
ducumeni’s effective date on the Depariment of State's recards,

If the rocord specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b) Ihec 90th day after the record is filed.

June 17
Datedd

2019
S,
Y -
NI AN
il YV

R

Signatire of 2 member cr-.\:{dthmw:d represeniative of # member
—
Claudia PreSouss as Manaper o7 031391 LLC

Tyvped or printed e of signee
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