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ARTICLES OF AMENDMENT

TO
({(H20000268129 3)}) ARTICLES OF ORGANIZATION

OF

M&L PRCPERTY MANAGEMENT GROUP LLC

Nanie of the |

The Articles of Organization for this Limited Liability Company were tiled on 10/31/2018 and ass
Flovida document number 118000255415 .

This amendment is subntitted to amend the following:

A. Iramending name, enter the new name of the limited liability company here:

LIV DIAMOND LLC

The new name nwst be distinguishable and end with the words “Linited Liability Conypany.” the desigriation “LLC" or the abbieviaten L

cnter new principal offices address, if applicable:

™~
1 office address MUST BE A STREET ADDRESS, L=
€73
1
i

Enter new mailing address, it applicable:

sl b

(Muiling address MAY BE A POST C N FICE BOX)

=1l

B. If amending the registered agent and/or registered office address on our records, gnter the name
registercd agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reeistered Office_Address:

Enter Florida sireet address

. Florida

Cin Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree io act in this capacity. 1 further agree to comy
provisions of dll statutes relative 1o the proper and complete performance of my cbities, and | can Seanilice wi
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this doc
being filed to merely reflect u change in the registered office ackbess, I hereby confirm that the limited liabil
compary has been notified inwriting of this change.

If Changing Reglstered Agent, Signature of New Registered Age
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1f amending the Managers or Authorized Member on our records, enter the title, nanve, and address of each :

Authorized Member being added or removed trom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type ol

O Ade

O Rer

O ad

O Rer

O Ad

O Rer

O Add

O Rerr

0 Ade

C Ren

0 Ade

O Ren
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{The effective date must be specific. couiot be pnor to date of tecapt or filed date and cannot be inote than 0 davs atler
the date this docusnent is filed by the Florida Department of Siate)

i 8/7/2020

AL e L AR o O SR, opy S e Ve Ok

Alex Englard

Tvped or piinted name of stgnee
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