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ARTICLES OF AMENDMENT RZNORLET ¥BT 2
TO
ARTICLES OF ORGANIZATION 3
OF % AN\
—"f’/‘(r. . ﬁp ( :
1245-55 NE 110TH ST LLC A S <
~ame of the Limited Liahilitv Company us it now appears ¢n our records.} s, & (
(A Flonce Lomatad Liabiaty Company) "‘p‘ '%.; -
\(‘\. .
7 R -,
The Aricles of Organizavion for this Limited Liability Company were filed on 07/24/2018 and 355?3“59 J\
Florida document number L1800C177865 /"}/, &

This amendment i3 submitied 10 amend the {ollowing:

A. Hamending name, enter the new name of the limited lisbility company here:

OZ Development Group, LLC

The new nuime must be distingaishable and end with the woids “Limited Liability Company.,” the degignation “LLC™ or the abbreviation “L.L.C."

Enter new principal otfices address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

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

et s . ettt -

Name of New Ragisiered Agent

New Registered Office Address:

Ernwer Floridn sirver address

, Florida
City Zip Code

New Registered AgentU's Signature. if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree o ¢of bn this capacity. | further agree 10 comply with ihe
provisions of ali siatutes refative (0 the proper and compiee performance of ny: duties, and [ am ramiliar with and
accept the pbligations of my position as registered ageni as provided jor in Chapter 603, F.S. Or, {7 ihis document is
being filed 10 merely reflect a change in the registered oifice address. I hereby confivm thar ihe limired lichilin
company has been notifled in writing of this change.

I¥ Changing Registered Agent. Signature ot New Registered Agent
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If amending the Managers or Authorized Mewmber on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from ¢ur records:

MGR = NMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Actien

O Add

O Kemove

3 Remnove

[ Add

2 Remove

01 Add

C) Remove
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D. If amending any other information, enter chunge(s} here: f4ttach addizional sheets, i neces.

sary,

P.004/004
ALI0002%7 567 3

E. Effective date, if other than the date of filing:

(The effective daie must be speciiic, cannot bz prior to date of recelp: or fled cate aad cannot be mere than %0 days aficr
the da:z this document is filed by the Florida Depastment of Suate)
neeg AUGUst 22nd

(optional)
2024
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Ozderici. Ali Riza

Sicnatere 67 & memeer or authorized representaiive of a member
> A L

Tnped or prnied name of signee
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