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ARTICLES OF AMENDMENT
. CTO _
ARTICLES OF ORGANIZATION
| OF

SAMPLE A-6. LLC

and assigned

Q2052018

The Articles of Crpanization for this Limited Liability Company wege filed on
LHRGUAGRNYAD

Elorida doviunent number

‘I'his amendiment is submitied to amend the foliowing:

[ A

word “Limited Liability Cowmpany.” the desiguation “LLE™ wr the ahlires iation ™

f.nter new principal offices address. if applicabie:
(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing oddress, if applicable:
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B. If amending the registered agent and/or registered office address on our records, eater the iame ofthe new registered

cni nud/or the new registeved addyess here: el @ T g
R - T o N
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Name of New Registered Agept: CAROLA BEES =™ ;

e e :

. R e T 1IN | B h

v Address: 411 NORTH NEW RIVER DRIVE EAST. UNIT#IRD o 3

Enter Floride sieeet adiivess @D
FT. L:‘\L‘D]’.RDAI.I‘I . FkOl'idﬁ > .‘.‘(’]
Citv Zip Cogle

New Registered Ageyt’s Sigoature, if chupging Registered A2ents
red agent and agree b aof in this copacity. { turther agiee 10 comply with the

J herehy accupt thie appointment as regisie

srovisions of @il suwntures relative o the proper mul cumplete performance of my dutics, and | wm fiomiliar with and

wceept rhe oblisaiions of my postrion uy registered agent oS provided for in Chaprer s, F.5 O i this document i
istered offfce address, 1 hereby confirm thepr the limited Hiebilin

heing filed to merely refiect a chunge in the reg
company has been notified in writing of this change.
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if Changing Registered Agent, Signature ul New Repigtered Agent




If amending Authorized Person(s) authorized to manage, enter the titlc, pame. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

(ORemove

TiChange

OAdd

ORemove

CiChange

Zadd

TJRemove

:Change

D Add

ORemove

TChange

DaAdd

CRemove

OChapge

DiAdd

CRemove

JChange




D. If amending any other information, enter change(s) here: {Attuch addittonal sheets. if necessayy.

. Elfective date, if other than the date of filing: {optional)
Ul sMoviive date i Hsterd, he dute musi be specific and canor be prive o date of fiting or nore than $C diy» afle flivg.} Pursuant w 635 0207 (Kb
Note: 11 the dove inserted In this block does nnt meel tite applicable statmory fling reguirements, s date witl not be listed ax the
doviment’ s offective date on the Department of Slate’s recorss.

1) the record specifies # delayed effective date. but ngtan ellective time. at §2:01 pon. on ihe goriier ol () The Yuth doy afler the
revostd s filed.
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S1gnntire of & member ot Authoned represeniaive of o member

CAROLA BEEN

TERGL ot GOt ume BF Signes



