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ARTICLES Of‘rgMEhDMENT 118000341403 3
ARTICLES OF ORGANIZATION
OF
1959 PROPERTY HOLDINGS LLC
™ the Limy records.
(A}
JUNE 19,2018 and :Lssigncd

The Articles of Organization for this Limited Liability Company weee filed on
118000150992

Florida document number

“his amendment is submitted to amend the foliowing:

A. If amending name, goter the new name of the limited liability company here:

n‘a
The new nme must be distinguishable and contain the words “Limited 1 :ability Company.” the designation "LLC or he abbreviation “L.L.C.”
Enter new principal offices address, il applicable: na
{Principul office address MUST BE A STREET ADDRESS) L  rerd
s 5 ;
;5’.;'- H -
e -
s @0 y——
n/a W - P i

LO“
v
]

Euter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N I‘
L
=4 =
g—;r—*:_g—“c"

o O

B. If amending the registered agent apnd/or registered office address on our records, _cgjcr"‘ the natffe of the pew

registered apent and/or the new registered office address here:

Name of New Registered Agent: n/a
New Repistered Office Addiess: na
Enter Flarida srreer addrea
I
n/a _Florida V?
Zip Code

City

New Hegistered Agent's Signature, if changing Repistered Agent:

I hereby accept the appoiniment as regisiered agent and ugree fo oct in this capacity. | further agree to comply with the
10 the proper and complete perfurmance of my duties, and | am famitiar with and

red agent as provided for in Chaprer 605. F.S. Or. if this document is

provisions of all siatutes relative
d office address. I hereby confirm that the limited liabiliry

uccept the obligations of my position us registe
being filed to merelv reflect a change in the registere
comparny has heen notified in writing of this change.

N/A

IT Chisnging Registersd Agent, Signnrture of New Regintered 4pent
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d address af each n being added

1f amending Authorized Person(s) authorized to m2nage, eater the title, name, un

or removed from our records:
FAX AUDIT NUMBER
H18000341403 3

MGR= Mapager
AMBR = Authorized Member

Title \ame Address Type of Action
MICHEL CINIGLTO 15606 SW t7TH STREET
MGR/P/CEQ O Add
WESTON, FLORTDA 33326
O Remove
= Cliange
MGR/VE SALVATORE CINIGLIO 15875 SW 1 7TH STREET
i O Add
DAVIE., FLORIDA 33326
O Remaove
& Change
N ANTONIO PECORELLI 1627 SW 37TH AVENLE, AR
P ad —
MGR/VP = A&
Tz =
UNIT 200 a_. =2
U O Rameve. .
M- & :
MIAMI, FLORIDA 33145 Tig —
2 . Dfange b
O-—\M
MGR MARIA E. CINIGLIO 1540 SW 155TH AVENUE == ° C
: &M O
WESTON. FLORIDA 33226
o Rerove
OO Change
MGR FELOMENA PECORELLI 1540 SW 155TH AVENUE
- O Add
WESTON, FLORIDA 33326
B Romove
O Change
MGR FILOMENA PECORELLI 1627 SW 37TH AVENUE
_ 0 Add
UNIT 200
i K2mave
MIAMI, FLORIDA 33145
: O Change
FAX AUDIT NUMBER
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary ) NUMBER
Nia H18000341403 3
. o
=z =
T é"
. -
e . 'j
= o |
= e [T
~u X -
o w0 K
j?i‘-_r‘f‘. S
F. Effective date. if other than the dstc of filing: DATE OF FILING (optional)
g vl more than 30 days afier filing.) Pursuunt &05.0207 (34bY
uirements. this date will not be listed as the

(1 aa =ffective dewe is listed, e date must be specilic and canno be prior w date ol (ilin
Nate: [T :he date inseried in this block does not mzzt the applicabic swnutory filing req

document's effective date on the Department of State’s records.

If the record specifies a delayed effuctive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

NOVEMBER 30 /?.OTS

Sy( of Pmembet ar swtharzzed represenialive ol o Mg mber
SIMON FERRQ, ESQ. "AUTHORIZED REPRESENTATIVE

Typed ar printed name of sigree

Dated
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