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ARTICLES OF AMENDMENT
TO
; ARTICLES OF ORGANIZATION
OF :

10551 LIPPIZAN ROAD LLC

(Nam spbi mpany us it GOW APpEArs ob our récords.)
“Torida Dimited Liability Company

The Articles of Organization for this Limited Liability Company were filed on “Yovember 27, 2017

. and assigned
Florida document number 117000242343

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:
|

The new nume must fe distinguishible and conesin e words “Limited Liability Compunv.” the gesignation "LLC" or the abbrzviatiof0 1.7

Enter new principal ofTices address, if applicable: =2 -
(Principal office address MUST BE A STREET ADDRESS) . ‘T’ ”
oo
Fnter new mailing address, if applicnble: Lo
{Mailing address MAY BE 4 POST OFFICE BOX) g =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of kew Registered Agent:

New Repistered Otfice Address:

Faner Florida swect addryss

. Florida
Cure Zip Cude

New (legistered Apent's Signpturg il chynying Repistered Apeni;

T hereby accepl the appoiniment as regisiered agent and agree (o act n this capaciiv. | further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my dutics. and | am fawmiliar with and

aceept the obligations r:f"myp.«l;jfff(m’ uy regisiered agent ay provided for in Chapter 603, F.S. Or, i this document iy

being filed (e merely reflect o ci'hangc in the registered office addreys, | hereby confirm that the limitcd lichility
company has been notified in writing of this change.

If Chunging Reg’ “tered Agent, Signature of New Heg islered Agent

Page 1 of3

(17000318398 )



1270572017 04:55 FAX '

f@003/004

(17000318398 T7))

If amnending Authorized Person(s) authorized (v mannge, enter the title, name, and address of each jerson being added
or_removed from our records:

MGR =

Manager

AMBR = Authorized Mcmbe

Title

MGR

MGR

1

Name

Alberio K nocpﬂIWer

Address

5935 Hammock Leke Drive

Corloy Loscinle Blumenlals

Cotal Gables, FLL 31156

300 [sland Dr. _

Wt

Key Hiscavne, FL 33149

Type of Activn

_ O Add

__E Hemove

__ 0O Chunge

__mAdd

__ O Remove

__ Change

__HdaAdd

_ORemove

_O Change

_Oadd

_ORemove

|10 CHlnge

c
Low)
rr

Lo _OlAdd -
. A

[¥a]

_ DO Ruemovy

w0
o Qﬁangc

Ged

DO Add

1 Remove

O Change
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| . . -
D, I amosding any other htlfmm.ﬂion. enter ehiange(s) bere [Anach additional hauts, lif necassay. )
i

E. Effccilve date, if other llln the date of Glng (optisnal)
(1 ot effotive dulc te lintzi) Use dcc Pl he anacitid snd cl be prior @ desc ol g ot more B 90 doys sfier Aling ) Durnuem 4o 605.0207 (3
Maty: iroe Juis insered in Ihls block dnas new mext #he applicable statutory fiting reguiremema, this date wil' not ho listed aa the
docurnand”s etfective daug on Une Dopanment of Swie's seoorda.

If tha record specifies a dulwed effective date, but not bn effective tima, at 12:01 a.m, on. m earller of;
(b) The $0th day after the|record 1s Nlad. —a

Doovmber 5
(@

Carfos Lassclate B, ' w
- of RGO NENeS

IS

20'7 :‘- r'| H

2 -

mombar of suhoroed repreTtatve o] § mamber =
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