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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e PR GRBTEE L ™ T T T T e S e m s et e e e e e

{Name of the Limited Lisbility Company as it now Appears on our records.}
T (A Florda Dimited Liazilty Company)

The Articles of Crganization for this Limited Liabitity Company were filed on [ 2omery 19,2019
Florida document number L190G0043624

and assigned

This amendment is submimed to amend the following:

A. Ifsmending name, enter the nesw name of the limited liability company here:

Mighty Firtress Five LLC

Tae ntw name must Be distinguishabls asd conmic the weords “Limited Liability Company,” the designation “LLC" o1 the abbreviation *L.L.C."

~2
e A
Enter new principal offices address, if applicable: 1950 S Ocean Drive — E
(Principal office address MUST BE A STREET ADDRESS) ~ LewsrLobby =2 Wl ¢
Hellandale, FL 33009 S T e
o (0% aexiz=
P g
AL, > A0%
Enter new mailing sddress, if applicable: Ll = -
R ¥ b
Mailing address MAY BE A POST QFFICE BOX) e R
—z,
~ D

B. If amending the registered agent and/or registered office address un our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent: A CMT Group Inc

New Registered Office Address: 221 Aragon Avenue

Lnter Florida srest addrers

Coral Gables Floridsa 33134

City Zip Code

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

I hereby accepr the appointment as registered agent and agree 1o act in this capaeity. 1 frrther agree 1o comply with the
provisions of all statures relative 1o the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 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 rorified in writing of this change.

If Changing f(eg[mred Agent, Sighature of New Registercd Agent
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FER/IZ/0NG/ET 13T PH FAY No. 50037004

If amending Authorized Person(s) authorized to manage, ¢nter the titic, pame, and address of each pergon being added
or removed from our records:

MGR = XNannger
AMBR = Authorized Member

Name _ . ... Address . ... _.__ ... .. TvpeofAction _ . __.
Ganila G Gullerian 1940 S Ocean Dnive

Title,

AP
0O Add

Lower Lobby
O Remove

Hallandale, FL 33009
M Change

Claudia G Khatcherian 1950 S Qcean Drive
= Add

Lower Labby

0 Remove

Hallandale, FL 33009
O Change

O Add

T Ramcve

O Change

O Add

] Remove

£J Change

3 Add

3 Remove

O Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additioncl sheets, if necessary,)

F04/00d

E. Effective date, if other thap the dace of filing:

{optional)

(Lan effective dawe is lisled, the dae must be specific and cmnot be prior to date of filing o more than §0 days efter filing.) Fursiant 1o 605.0267 (3)(b)
Note: Ifthe dats inserted in this block doss not meet the applicable statutory filing requirements, this date will not be lisizd as the

documenc’s effective date an the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earier of:

(b) The 90th day after the record is filed,

February 22 2019

voo£3
Dated , = =
— =
- m
=, je o)
I Signaturs of sem=mber oy authorized represencative of a membe - ™o
gaaturs of smEm ed rep T T o
o’
. i Ll pel
Mylene Astencio Mmoo
—
Typed or printzd name of signes P TERRY-
-z T
o5 w
(V]

g

Page 3 of 3
Filing Fee: $25.00

E

a3



