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ARTICLES OF AMENDMENT
TO

0
L [—
ARTICLES OF ORGANIZATION _I-E'x =
- Z. - o "“'1
OF [ m ?
:\-: n -t STEIN
=3 e
ICondar Real Estate LLC = <
(Name of the Timited Linbility Compnny as It now appeirs on our recerds.} i‘r,. P -2 ‘i i ']‘
A Flonda Limited Liability Campanyy = =
My - @
) . | o S e _ 052018 —t e
Fhe Articies of Organization for this Limited Liability Company were tiled on ! 1/03/2013 ?ﬂdilSSIgn!d
p—y |
Flovida docuiment munber _I,Ihﬂ(rl)-aﬁht’,.a . LK

This amendineat is submiticd 10 amend the following:

A. If amending name, enter the new name of the Hmited liability ecompany here:

The pew tame musthe distinguishabibe and contirin the words “Lomitl Liabiline Compans.” the desspnation “L1LCT or the adbies isinn

ST
Enter new principat offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRISS)

Eater new muailing address, if applicable:

fMailing address MAY BE 4 POST OFFICE 80X}

B. If amending the registered agent and/or regiserced office address on our records. enter the name of the new
registered uvent and/or the new revisteved office address here:

Name of New Registered Avent:

New Revistered Office Acddress:

Frer Flosidda sirver addedreae

, Flovida _
Cuy

Zip Conte
New Registered Agent’s Signature, if changing Registered Agent:

f hereby accepr the appoimment as regisiered agent and agree 10 uer in this capacitv, 1 further agree 1o comply wiih the
provisions of oll statwies relative to tire proper and compiete performance of iy dutics, and [ an jamitiar with aned
aceept the biigutions of niy position as registered ugenr as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to mercly reflect o change in the registered office address, [ hereby confirm ihar the limited fiahility
company s hoen notificd in writing of this change,

If Changing Registered Agent, Sienatnre of New Registered Aoent
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To:

I amending Authorized Person{s} authorized to manage, enter the titke, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Oubay Atasst 3T0NW N6 T
MOGR .
Daral, F1. 31178 3 Adid

__O Remonve

= Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Reinove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge
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D. If amending any other infurmation, enter change(s) heve: Cdrrach additional Vieew, if necessary.)

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

(vptional)
(3Fan efective date is listed. the date must B spareific and cannot be prine we dinte of Hiling or more than X day s efter iting § Pursuant w 605.01207 (3X1)
Nate: IFthe date inserled inihis block does not meet the applicable statmory Nling requiremnents, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective dale, ul not an effective time, at 12:01 a.m. on the earher vl:
(b) The 90Gth day after the record is {ited.

e M
2
Nov 20 2018 >, =
2 w— ==
Dated . . - P ™ “ﬂ
.- o Py
e iy} I ——
oen b
Signature of o member or authorized represdutative of 4 member ot !
ez TR i ; a
rm- x
Qubuy Atasst e — @
Typed or pranted name oF aiznee i ]:-5; -
=
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