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ARTICLES OF AMENDMENT

TO ‘
ARTICLES OF ORGANIZATION
OF
BRAZ 1201 LLC
¢ of the L jmited Liabili BT A4 [t noW & IS on OOF Fecor

{A Flomda L b ity Company,

The Articles of Orgarization for this Limited Liability Company were filed on 0402/2018 and assigned
Florida document number _ L18000083059 .

This amendmenr is sybmitted to amend the following;

A. U amending name, enter the new name of the limited habg!:_tx cnmmnx he

4902 WINDERMERE LLC %
The ngw name muse be distinguishable and comain the words "Limited Lisbility Compay »," the designation “LLC” or the abbreviation “L.L.C.™
Enter ncw principal offices address, if applicable; N/A
{Principal office address MUST BE A STREET ADDRESS) e T
‘\ iy 1 T = {1
o y -
e a s
Eoter new mailing address, if applicable: N/A — i
(Mailing address MAY BE A POST OFFICE BOX) L
. H . [
:I . m
B. If amcnding the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent: N/A
New Regjstered Office Address: J—
E.; ,r Florida street address
; , Florida
City N Zip Code
New Registered Agent’s Sirnatore, if changing Registered Azent

{ hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performarce of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided f>:.in Chapter 603, F.S. Or, If this document is

being filed to merely reflect a change in the registered office addpess, ( ereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Signata ™w stercd
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - Type of Action

AMBR MARCOS § BRAZ SANTOS 421 SW 24TH ROAD

MIAML FL 33129

B Remaove

O Change

AMBR MARCOS SOELE BRAZ SANTOS 421 SW24TH ROAD

W Add

MIAML FI. 33129
‘11 Remove

O Change

O Add

J Remove

3 Change

0O Add

J Remove

Q3 Change
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