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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[

* .

~LILO LAND, LLC
vamz of the Limited Liability Company as it now appea r records.
(A Flhonda i:lmltes Elnsainy C:ompan)-_l

02/2272619

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

19000047444

Florida document number

This amendment is submitted to amend the following:

A. [f amcnding name, enter the new name of the limited liability company bere:

The new name must be dislinguishable and end with the words "Limited Liability Company,” the designation “LLC™ o1 the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MU, f£ASTRE DDRESS,

Enter new mailing address, if applicable;

(Maifing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:
New Registered Qffice Address:

Erter Florida street cddress

, Florida
Ciry Zip Code

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

I hereby accept the appointment ay registered agenr and agree to act in this capacite. I further agree to comply with the
provisions of all stanees relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this docurent is
heing filed to merely veflect a change in the vegisiered office address, I heraby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Regiyrered Agent
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Ifamer{ding the Managers or Authorized Member on our records, enter the title, name, and address of each ¥anager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBER = Authorizred Member

Title Name Address [vpe of Action
MGR Maria D Flores 2875 NE 191st Street, Ste 801 _

Aventura, FL 33180

fl Remove

0 add

3 Remove

O add

[J Remove

0 Add

3 Remove

£ Add

O Remove

0 Add

& Remove

Fagel o}
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D. If amending any ether information, enter change(s) here: (4itach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effeciive date must pe specific, cannot be prior to date of receip: or filed datz and cannet be maore than %0 days after
the date this docunent is filed by the Florida Department of State}

bateg March 27 B 2019

iy

Signature 6f & ntember or authorized representative of a metnber

Hernan R Toth

Typed or pnted name of signee
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