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1271172018 12:17PH FAX 9546414182 BLACKSTONE LEGAL SUPPLIE B0002/0004

1118000351035 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1234 LLC
{Namc of the Limited Liability Comganx as it ngw ggpgf:; QN Qur recoris.)
onda Linited iability Company

December 6, 2018

The Articles of Oryanization for this Limited Liability Company were filed on and assigned

LIR00O0280445

Florida document number

This ameadment i3 submited to amend the following:

A. H amending name, enter the new pame of the limited liabillty company here:
1324 L1L.C
The new game must be distiaguisbable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation *L.L.C.”

Eoter new principal offices address, if applcable:

(Principal office address MUST BE A STREET ADDRESS) =
I e
S o
pas - A
inn - o
Enter new mailing address, if applicablce: 0 > i
IS ' .
(Mailing address MAY BE A POST OFFICE BOX) e 5@ o
—t >
o —th)
T (3 ]

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

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address
, Florida
Cliy Zip Code
W § Agcnt’s Sipna if changing Registered Apgent:

I hereby accept the appointmen! as registered agent and agree to 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 I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regirtored Azent
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1271172013 12:17PH FAX 95464141832 BLACKSTONE LEBAL SUPPLIE @o003/0004
Hljggm dgm Srlzed Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Namc Address Type of Action

O Add

O Remove

O Change

O Add

£ Remove

O Change

O Remove

O Change

O Add

O Remeove

0O Change
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12/11/2078 12.17PM FAX 9546412192 BLACKSTONE LEGAL SUPPLIE Boc0d /0004
Hq%msmssrs other information, enter change(s) here: (Anach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to dats of filing or more than 90 days sfter filing.) Pursuant 1o 605.0207 3b)
Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, 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 date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled.

D 1 2 —_—
ecember 1 OLS_/,..-—'- >

Signature ﬂimgﬁmy‘aﬁr@c&m{eﬁmfa member

Robert Hayden, Orpanizcr/RA
Typed or printed namc of signee

Dated

Pagec 3 of 3
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