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- ARTICLES OF AMENDMENT 10003812253
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization tor this Limited Liability Company were filed on 020172019

and assigned

Florida document number 119000029034

This amendment is submiticd wo amend the following:

A. ifamending name. enter the new same of the limited liability company here:

The new naw must be distinguishable wd comain e words “Limited Liability Company.” the designation "LLC™ v the abbreviation "L.L.C."
Enter new principal offices address, if applicable: |5u66 MARBLED GODWIT DR

(Principal office nddress MUST BE A STREET ADDRESS) — WINTER GARDER, 11, 34787

Fnter new mailing address, if applicable: 15066 MARBLED GODWIT DR

(Mailing address MAY RE 4 POST OFFICE BOX) WINTER GARDEN, FT. 34757

a

L s
. . . . - - L [ R
B. I amending, the vegistered agent and/or registered otfice address on onr records, enter the name of the'w registered
asent and/or the new registered office address here: - g
& -
[V — —
Name ol New Registered Asent: ROMINA M ZAIN e
RS < B
. . SO5 A 3 Wl . x
New Regisiered Otlice Address: 15066 MARBLED GODWIT DR — - i
Lnter Ploridn street adidress e f\?
WINTER GARDEN . S Ty7e 1
’ . Florida A S

City

Zip Coede
New Registered Ageni's Signature, it changing Registered Agent:

1 hereby accepl the appointment as registered agent and agree o dael in this capaciiy. ! further agree o comply with the
provisions of @il statutes relative to the proper and complete performance of my dities, and I am familiar with and
aceept the oblizations of my position as registered agent as provided for in Chapter 605, 1.5, O, if this document is

being filed i merely reflect o change in the regisiered office address, | hereby confirm 1hat the: limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Regisrered Agent
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It amending Authuorized Person(s) authorized to manage, enter the tide, name, and address of cach person_bring added
pr removed from our records:

H21000381225 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ROMINA M ZAIN 15066 MARBLEDR GODWIT DR O Add
WINTER GARDEN, FL, 3787 FRemave

™ Change

OlAdd

CiRcmove

MCharge

LJAdd

ORemuove

O Change

CJAdd

CRemove

OChange

Madd

URemove

T hange

Cladd

CRemove

LICharge
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D If amending any other information, enter change(s) here: (Aitach additional sheels, if necessarv.d

{(vptional)

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

(I1an eflsctive date is isted, the dite must be speeitic and cannat be peior o dake o fiiing of more G 90 days aller filing.s Pursuant 1 6050207 (3)b1
Note: I1'ihe date inserted in this block does nol meel the applicable statutory filing requirements. this date will nol be listed as the

Jdocument s eftective date on the Department at Siate’s 1ecords.

1" the record specitics a delaved etfective dale, but nat an effective time, at 12:01 am. on the earher of: (kY The 4nith day atter the
record ix 1iled. s
&
el o
=B
Dated SEPTEMDER [3TH w20 T 5
ROMINA ZAIN 21 8
Y, m =— 9
] _ FAg ~o '_'_-____-—
Stanature ol acnember o auhiorized representative of o mmber i m
T e
el = =
ROMINA M ZATIN gi.‘;‘ N
S

Iy ped or prnied name ol signee
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