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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3141 PROPERTY L.L.C.

vame ol the Limlted Llahiliev any as it now £4Y% on
oricla Limited Liabitity Compary,

The Articies of Organization for this Limited Liability Company were filed on 6/15/2018

L1500014827C

and assigned
Florda document number

This amendment i5 submitted to amend the following:

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

The new name must be distinguishatle and conta:n the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C*

Enter new principal offices address, if applicable:
(Principel office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
Mailing address POST OF, 0.

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

Name of New Registered Agent:

New Registered Qffice Address:

Enter Flonda street address

, Florida
Ciry- Zip Code

N jatered nt's Signature, if chonging Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reyistered Agent, Signamre of New Rupisterod Apent
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If amending Authorized Person(s) authorized to manage, enter the 1itle. name, and address of each person being added

or removed from our records:

MGR = Mauager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR HARVEY M. BERNFELD 306808 S CORONADO DR
0 Add

SORRENTO FL 32776
B Remove

O Change

AMBR JEFFERY LEO JOYNT 8568 A D MIMS RD -
Add

QRLANDO FL 32818
O Remove

C Change

C add

O Remove

O Change

O Add

O Remove

o
g
%
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D. If amending any other Information, eoter change(s) here: (Artach edditional sheets, if necessary.)

406765504886

WILLIAM H ASHA PA

E. Effective date, if other thano the date of flling:

{optional)
(1fan effective daic i listcd, Wic dwic st be specific and cannot be prior to dale of filing or more Lhen 90 dayw ¥ Qe filing.) Purscant to 603.0207 (1)(h)
Nofe; 1fthe date ingerted in this block docs not meet the applicable ststutory filing requirements, this date will not bo listed a1 the

document’s tffsctive dats on the Department of State's records,

{b) The S0th day after the record is filed.

1f the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

%mf M. Lernfeld

¢ o1 & memdes

Typed or panted name of sagnoc

Paged of}
Filing Fee: $25.00

4

0:l Wd 9- 9N Bl

(]

- -

[ 005/005



08,05/20%8 21:165 FAX 4076550488 WILLLAM N ASMA Pa Boo2/00%

OYVUTUL F=Da0DL o/3/2018 1:99:5958 PM PAGE 1/001 Fax Servsr

August 2, 2018
FLORIDA DEPARTMENT OF STATE

3141 PROPERTY L.L.C. Iwvision of Corporations

2255 APOPKA BLVD
APOPKAR, FL 32703Us

SUBJECT: 3141 PROPERTY L.L.C.
REF: L1B000148270

We raecaivad your electronically trangmitted document. Bewever, the
document has not beaen filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

Signature page is too dark.

Pleuse raturn your document, along with a copy of thie letter, within 60
days or your £filing will be ceonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 24S-6051.

Karen A Saly FAX Aud. #: H18000223219
Regulatory Specialiast II Letter Number: 318AR00016013
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