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ARTICLES OF AMENDMENT
r[-O . [
ARTICLES OF ORGANIZATION
or

FE 1526 LLC

{Name of the Limited 1iability Cumpuny as it pow appears on our regoeds.) &7 4 0w 0 -0 ol
{A Florida Limited LiabiTiiy Company) T N B

RN _.’.1}" T
‘::-.'-L-L AnSc oL

01/07/2019

The Articles of Organization (or this Limited Liability Company were filed on and assigned

119000009168

Florida document number

This amendinent is submitted 10 amend the following:

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

The ncw name must be distinguishable and canzain the words "Limited Liability Company.” the designation "LLC™ o the abbreviation “L.L €7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BQ.X)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new repistered office address here:

Name of New Registered Agent: -

New Regjstered Qffice Address:

Enier Florida street adidrese

, Florida
Ciry Zip Condee

New Reoistered Apent’s Signature, if changing Registered Ayent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limued liability
compuny has heen notified in writing of this change.

if Changing Registered Agent, Signuture of New Registered Apent
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[f amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = MNanager
AMBR = Autharized Member

Title Name Address Type of Action
MGR JOSE MOISES LEON GUEVARA 10580 NW 74TH ST UNIT 307 -
Add

MEDLEY, FL 33178 ~
LIRemove

OChange

MGR CARLOS EDUARDQO RINCON 10580 NW 74TH ST UNIT 367
= Add

MEDLEY, FL. 33178
ClRemove

O Change

LJAdd

CiRemave

OChange

Oadd

ORemove

OChange

[JAdd

CRemove

O Change

Oadd

ORemove

CChange
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D If amending any other inforination, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effcctive date 1s tisted, thie dare must be specilic and caanet be prios 1 daic of Niling or more than 90 days sfier filing, ) Pursuant 1o £05,020) (14b]
Note; [Fthe dale inseried in this block docs nut meet the appliceble stanuery ftling requirements, this date will et be listed as the
document’s effective date on the Deparlment of Stage’s records.

If the recurd speeifies a delayed effcclive date, but not an clfective time, al 1201 a.m. on ihe cactice of. {b)  The Mth day afler the
record is filed.

DECEMBER 2019
Dated 3 . o1

V Neize S

i . ———- --
Signaturs of 3 member of authorized reprosermalive of 3 member

NESTOR D, JIMENEZ

Typed ar printed name of signee
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