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ARTICLES OF AMENDMENT LR
TO 0o ;";,3 Cema

Al
ARTICLES OF ORGANIZATION
OF 21 HAT 11 AM 9 2L

121 West LLC

07/10/2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L18000 166787

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limj bili

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation *L.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing oddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
a n istergd office address here:
w Regi

Enier Florida street address

. Florida
City Zip Code

‘s Signat . . . at:

1 hereby accept the appoiniment us registered agent and agree to act in this capucity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent



b

If amending Authorized Person(s) authorized to manage, r the title. name, and address of eac i

or removed from our records:

MCR = Manager Conly S D
AMBR = Authorized Member
2VBATHL AR 9 24

Title Name Addresy Type of Action

MGR Jeremiah Baron 49 SW Flagler Ave. Stuart FL 34994
i Add

ORemove

[CChange

fJAdd

{CJRemove

OChange

OAdd

ORemove

ClChange

1Add

CJRemove

O Change

OAdd

CRemove

OIChange

OAdd

CRemove

OChange
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D. If umending any other information, enter changets) here: (Anach additionad shedu, i iecessiry g

1MAY L1 RM G 2b

{ masatl

"o

L. Effective date, if other than the date of filing: (optional)
tfen ctlective daie is listed. tie dite most b specitie wnd cannot be priog 10 date of filing or mare than ¥t day s atler tiling.) Pursaani o 605,0007 (3t
Note: 10'the date inserted in this bleck does not meet the applicable statutory Ailing reguirements. this dare will not be Jisted as the
document’s effeciive date on the Department of State’s recards.

IT the record specilies a detayed eftectise date, but not an effective bme. ar F2.01 am. on the eaclier utt 1h)  The 9Uth day afler the
record is filed,

May Sth 202

, .\
T2 (0 e >~\—/‘

.\Ign{liu??)l w meinner or authorized repreeniative of a member
LY

ST X of

Typed o printed name of signee

Dated

Filing Fee: $25.00



