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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANMIZATION
OF

641 GLENRIDGE LLC

{(Name af the Limjred Elability Company 43 Il now appears of 07 records.)
A Florda Thmited F.tahility Company)

__antd assigned

The Articles of Organization tor this Limited Liability Company wetc filed on 03f0_€5/201_8 .
Florida document number _'-_1_8(_3_0_09589_6_9 -

This amendment 15 submitied to amend the following:

A, If amending name, enter the new name of the limited liability comuvany here:

Flie new name mut be distingaisheble and contain the words l-lunmu!lm_hﬁw-wu»;]nm the 1l::sigﬂellll1:1_:'l 107 o e abbrey sanon 1 1A

3= VI
Enter new principal offices address, if applicable: T g £ S ‘; -Hn
(Principof office address MUST BE A STREET ADDRESS) .. ___ . FE% R S
R X . .
N & 11
Enter new mailing address, if applicable: R e e ] w____,»;_“"'_?‘_‘).;
. LT

]

L)

(Mailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. gnter the name of the new
registered agent and/or the new repistered office address here:

Name of New Regstered Agent:

Now Rewstered Office Address: -
_fi'i!‘{t_-_u F@Jﬁ{gr abreet gefedr i

e JFlorida
[T Zip Cade

New Registered Apgent’s Sipnature. if changing Registered Apgent:

Fhereby accept the appointment as registered agent and agree to act tn this capactiv. T fiether agree to campdy with the
Jprovisions of all stanaes relative o the proper and complete performance of my duties, and { am fomiliar with and
acecp the obligations of my position as regisiered agent as provided for in Chaprer 605 FL5. Or, i this document is
heing filed 1o merely voflect a change in the registercd office address, { hereliy confinm that the imited liabiluy
campeny has heen noiified ineriting of this change. k

ir (:,'ha.ngi"n;la:_iﬁEi.;t“eﬁ:l“:\—m'nl‘ Signaia}}:uf New Il;1ri;cit-rc(! .-\ﬁgeinlm
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Menmber

Title Name Address - " Type of Action

AMBR  FLORES, FEDERICO 641 GLENRIDGE RD o Add

KEY BISCAYNE, FL 33149

___ B Remove

; 0O Change

0 Add

3 Remuove

O Change

O Add

0O Remove

0O Chunge

O Add

_ . OR8move

H .. = -,
OSSN
T O Shang Geames

;C;};t !
1 Change

3 Add

O Remove

{0 Change
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{optional)

F. Effective date, if other than the date of filing:
11F an etTective date is listed, the date must b specific and cannot be prior to dste of filing or more than 940 days ufter filing } Pursuant 10 605.0207 (3)(b)
Note: [lthe date inseited in this block does net meet e applicabie statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records
on the earlier of:

If the record specifies a delayed effective date, but not an effechve time, at 12:01 a.m.
(b) The 90th day after the record is filed. _

Dated Apr" 3

Sipnature of a member or authorized representative of a member

2018
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Typed or printed name of signee
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