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ARTICLES OF AMENDMENT ‘
TO .
ARTICLES OF ORGANIZATION ;777
OF SR

2437 SW ITth S, LLC
(Name of the 1.imited Tiability Company ox it now a ry records.
(A Tlorda ]—.rm\lﬁ JabiGLy E,umpuu_vi

The Articles of Organization for this Limited Liahility Company were filed on ¢tober 22, 2018 and assigned

Floridd document number ” fqﬂﬁ{)_ﬂﬁ?:-‘.ii

This amendment is-submitted to amend the following:

A. If amending namec, cnter 1he new name of the limited liahility company here:.

437 5L 17th StLLLC
The new nume Toust b distinguishable and comain the words “Limited Liakility Company.” the designation “11.C™ or the abbreviation ~[..1.C."

Enter new principal offices address, if applicabie:
{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amcnding the registered agenl znd/or registered officc address on our records, enter the rame of the new

repistered agent and/or the new registered office address here:

Name of Now Registered Aocnt:

New Registered Office Address:

Krter Florida streei address

L Florida
Y _ i Codle

New Repistered Agent’s Signaigre, if changing Repistered Agent:

L hereby uecept the appointment as regisicred agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | amn famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect o change in the regisiered office address, I hereby confirm that the limited Hability
company has been rotified in writing of this change,

If (’_’hnr;,_r,ingvncg'mtc:c:i' A;cm. S_lgnnmro r;i’Nrw Iegisterad Agent

Page 1 0T 3



To.

Page 4 of 3 2618-10-29 11-03:20 C8T

19542080845 From' Ranee McGraw

If amending Authorized Persun(s) authorized to manage, crler the title, name, and address of each person  heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address

Type of Action

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

0 Add
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F] Remove
=

O Change

0O Add

O Remove

O Change -

0 Add

[ Remove

[ Change
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D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.
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E. Eflective date, if other than the date of filing:

(1t nn effective dote is Listed, the date must be specilic and cunnol be priar to date of filing or mare than 90 days afier tiling.) Punsant o 15,0207 (3Xb)
Wole: If the dute inserled in this block does not meet the applicable satwiory filing requirements. this date will not be listed as the
document’s effeclive date on the Department of State’s records.

{oplonal)
{b} The 90th day after the record is filed.

her 26
Dated Qciober 26

2018
( ;;7
YAy

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

/s %ﬁ ReFp e

Siyﬁ\tﬁm of 2 memmber or authorized representative of a member
Ruth Remerar, Authonzed Representative

Typed or printed name of signee
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