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. ARTICLES OF AMENDMENT ‘“ >
IBINE 2, A,
) TO 2,
A r
ARTICLES OF ORGANIZATION T > &
OF D R
. . A 1’ * "#q
JACUR LARRY'S PELICAN PLAZA LLC o ’ff’;
{Mame of the Limited Linbih mpanv 23 it NOW NppenTs PR 0
A Florids Elml‘l;ﬁ E'ln[ﬂlﬂy Company) ‘A‘-:'.E . <
The Articles of Qrganization for this Limited Liability Company were filed on 17282019 and assigned

Florida docutnent number 112000022830

This amendment is submitted to amend the following:

A. Tf amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards " Limited Liakiliry Company,” the designation "LLC™ or the sbbreviation =L 1L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE ¥4 ESS,

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registcred office address on our records, enter the name of the new

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

Mame of New Registered Agent:

New Remistered Office Address:

Enter Florida xtreet address

, Florida
Ciw Zip Code

New Register ' nature, if changing Register

I herchy accept the appoiniment as regisiered agent and agree /o act in Whis capacitv, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligations of my position as registered agen! ax provided for in Chapter 605, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address., 1 hereby confirnt that the limited liability
company hay been notified in writing of this change.

i'f_Clannglng Registered Agent, Signature of New Repjstered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and addresy of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
SDIAZ—SARM[ENTO. GABRIEL 5600 SW 115 AVE SUITE 106R

MGR MIAMI, FL 33183

0O Add

B Remove

O Change

LOPEZ, NICOLE 600 SW 135 AVE SUITE 106R

MGR MIAMIE, FL 331383
. Add

0O Remove

[ Change

0 Add

[ Remove

0 Change

0 Add

O Remove

0 Change

O Add

(J Remove

O Change

0 Add

O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

ADD EIN: 83-3335921

{optionat)

E. Effective date, If other than the date of filing:
{ifan cffective dato is listed. the date must be specific and cannot e prior 1o date of filing or rore than 90 days atler Niting.) Pursiant to 605.0207 [2)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dute on the Deparunent off

Staic’s reeords.

an effective time, at 12;01 a.m. on the earlier of:

If the record specifies 3 celayed effective date, but not
(b} The 90th day after the record is filed.

Dated APRIL 30, , /,:' 2019 i
.'-,/' ’ /";‘:‘f’. /
P/ 7
v /?{»/{’L(/ _ﬂiﬁz‘ﬁ%‘ﬁy\ o
Signature of a membTr or mumm::r,'tynpm&u‘tiz:fjr a4 member pERs
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