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ARTICLES OF AMENDMENT =B

TO w3

ARTICLES OF ORGANIZATION 7

OF ~ =

i ro

T o

450Manor Drive LLC )

ATEP! VT ; w5 X

i niled [Iabillly Company l:\'l » :
The Articies of Organization for this Llmited Lisbility Conpuny wera filed on 7162013 und-xss{gned o
L18000!TI02Y o F

Florida document nhumber - .

This amendment i3 submitted to emend the follawing;

A, 1f amendiag nome, giter t amy Inited linbill ny bere:

700 Menor Rd, LLC
The new name musl be distinguishable and conlaln the words *Limlied Linhilhy Company,” the deaignaiion “LLC™ or the abbreviation "L.L.C.

Edter new principal offices addeens, if applicable:

(Principal ofifee adiress MUST BEA STREET ADDRESS)

i

Enter new meiting addeess, I appileable:
g address A POST O

B, If amending the registered agent aad/or rogistered offlce nddross on onr records, eoter the name of the ppw
realjiered sgent And/or tho new regiiered office address here:

MNuame of New Reglsigred Agent:
New Registored Office Address:

Emter Fioruda sireet address

, Florida
Ciy Zip Code

‘s 8 o, Il ch Igtered A

I herehy accept the appaimment s registered agent and agree to act in this capacity. I further agree (o comply with the
provisions af all statutes relarive to the pruper and compleie performance of my duries, and f am famitiar with and
acced the obligations of my position ar registered agent as provided for in Chapter 605, F.S. Or, I this document i
being filed to merely reflact a changu in the regisiered office address, [ hereby confirm that the limited ltahility
company hux been notifled In writing of this changs,

Uf Changing Registered Agant, $[nnture of New Reelysred Anenl
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Ir samending Authorized Person(s) suthorized to manage, {i] o
ar emoved from oyr records:

MGR= Mansger
AMBR = Authorized Member
!

Addrep Tyne of Actlpg

O Add

Tie Name

2 Remove

Q Change

O add

O Remove

O Clange

O Add

O Remowve

LT Change |

0 Add

R Ramove

O Change

Q Add

0 Remove

O Chenge

O Add

O Romove

0 Change
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' D, If amending any other informatios, enter change(s) heve: (Antach additional sheets, {f necassary,)

E. Lifective date, If other thon the dode of fing:

@oee/004

Fax Audit No. H190000633:7 3

{optlonal)

(1 en etteciive dole is lintod, the date muat be specl i and cannol be prior Lo dato of Aling o7 mera han 9 days slor fling.) Fursuan v 6050207 ()b}
Note; Ifthe date [naeriod In Lhis block dove not meot the pplicable sistutory £1lng requiremenis, this datc will not be listed u1 the
dooument’s effective dale on (he Department of State’s rocords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the eardier of:

(b) The 90th day after the record Is fllad,

Dated

Fabruary {4

2019

o

Salvador Leccese

Signaire ol & membcr or AUEROCTkEl reperwertative ol 8 membor

Typed vr printod nome of vigres
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