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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Coordenas 25.80, LLC

The Astickes of Organization for this Limsted Liability Company were filed on /! /2018 and assigned

Florida document number 118000215934

This amendment is submitted to amend the following:

A. 1f amending name, enter the ney pamg of the limited Liability company here: T

Cootdenadas 25.80, LLC j 2

The new namo must be distinguishable and contnin the words “Limited Lishility Company,” the designation “LLC™ or the ebbrevistion "LLIC" - -

Enter new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o
Malling address BE A TOFFICE B

B. If ameuding the registered agent and/or registered office address on our records, epicr the pame of the pew

r nt and/or the ce address here:
me istered Agent:
New Regisiered Offics Address:
Enter Florida rtreet address
, Florida
Cly Zip Codr
New (&1 Agent’ han lstered Agent:

I hereby accept the appointmen: as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent ay provided for in Chapter 6035, F.8. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited labifity
company has been notifled In writing of this change.

if Changlng Regtytered Agant, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
orrsmoved from our records:

MGR= Manager
AMBR = Authortzed Member

te Name Address Type of Action

O Add

O Remove

O Change

O Add

[T Remove

]
D Change’ .
1
U1 .
O Add . !
.-.’ .

O Remove
)
o

O Change

[0 Add

O Remove

[ Change

0O Add

3 Hemove

[J Change

0 Add

0O Remove

O Change
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B. If amending any other infuraistion, eater change(s) here: (ditach additional sheots, if necessary.i

E. Effective date, If otirer than the date of filing:

(optional)
(INse effeetive date s Lisund, the date nawst be sprcific and cinnat be prio to dme af filing or more than 90 dayx after fifing ) Pursuant to 603.0207 {33
Nele: Ifthe dote inseried in tiis block daes not meet the upplicable stusory filing requirements, this date will not be lisied as the
gacuiuent’s effective dute on the Nepartiment of State's recards,

if the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earker of:
(b) The 90th day after the recard is flled.

Gcelaber 5 X3K
Dated .
e i
P H P
- /’
~ < _
Sigarmre chfﬂm or authorized representative ol 8 member

Andrew Levy

Typed ar printed name of signes
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