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SEE/1/20E/THE (13

1355 o Ful e, 7 002/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CRYSTAL TERRACE, LLC

The Articles of Organization fer this Lirnited Liability Company wers filed on 11292017 and assigned
Flortda docwmnent number 1.17000224338

This amendment is submitied 10 amend the following:

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

The new narne mus: be

dustinguishablc and contain the words “Iimited Liabitity Corapany,” the desigmation "LLC™ or 1he athreviadon “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUSTBE A S TREET ADDRESS) —
: (92 [—]
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Enter new malling uddress, if applicable: e Tﬂ,
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(Mailing address MAY BE A POSY OFFICE BOX) -:" -, _ﬂ
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B. If amending the registered agent and/or registered office address on our records, enter m the new
registered agent and/or the new registered office address here: ™M
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Ziz Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the gppoimumeént as regisiered agent and agree to aot in this capacity. I Aurther agree to comply with the
provisions of all standaes relarive 1o the proper and complere
accepi the obligations of my position as regis

performance of py duiies, and I am Jomiliar with and
tered agent as provided for in Chapter 605, F.S.
being filed 10 merely reflect a change in the registere

Or, if this documeant is
d office aadress, I hereby confirm that the limired liabiiity
company has been notified in writing of this change.

If Changing Regristered Agent, Signature of New Registered Agont
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1f amending Authorized Person(s) authorized to nanage, ente

or remnuved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
TUCTLARD TRINIDAD
MGR
KELLY BEAM
MGR

Frl Ne

ERIEAIIE

r the title, name, and address of each perion being added

Address
717 PONCE DE LEON BLVD

Type of Actinn

O Add

STE: 324

W Remove

CORAL GABLES, FL 23134

O Change

717 PONCE DE LEON BLVD

N Add

STE: 334

1 Remove

CORAL GABLES, FL 33134

O Change

0 add

C Remove

1 Change™

[ Remove

O Change

0 Add

[ Remove
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D. If amending any other folormation, enter change(s) beve: (Ariach aaditional shects, if wecestary.)
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E. Fficctive date, if other chan the date of filing: {options}
1TE an etfecthve date fe lixtad, (ke date must ke specific arxd cannat be prior W date of Gling or motg than 0 dupy wter liling.) Punumy @ G45.0207 (3K}
Nute: [{iho dase inserted in this block does rot areet the spplicabic staratary filing requirement, thiz date will zot b2 tixed a3 the
docarnen s cffentive date on the Departman: of Sute’y revends.

If the rec

ord speciftes a delaved effective date, bui not an effective time, at
{b) The SCth dav a2iier the record 15 fited.

172:0% a.m. on the eariter of:

IGLE
Dized _ . y
7 Z_lgnms—t v 5 roraber or suihanzed repreienlallv® 6f 3 membey
RICHARD TRINIDAD

Typed or grinted eund ol signes
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