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ARTICLES

OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
R OF

LILO LAND, LLC

mmunm(ﬁg@;ww%mmuwﬂu
orca Lim rabiiity Company

The Articles of Organization for this Limited Liability Company were filed on 02/22/2019
Florida document number =1 9000047444 :

and assigned
This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limite ili any here:
|
The new name must be distinguishabte and end with the words ~Limite

e =3
d Liability Company.” the designation “LLC" or t!?g_abbrcvii&n “LL.C~
Enter oew principal offices address, if applicable:

mE = m
(Principal office address MUST BE A STREET ADDRESS r-:) 1o
m
T E \J
27 o
Eater new mailing address, il applicable: it T
5y
(Malling address MAY BE A POST OFFICE BOX} . il
B. If amending the registered agent and/or regist

regjstered agent and/or the new registered office address here:

ed office address on our records, enter the name of the pew

Name of Mew Registered Agent.

New Registered Qffice Address:

Enter Florido sireet odaress

0
3

_, Florida

New Registercd Agent's Signature, if changing Repistere

Zio Code
1 hereby accept the appointment as registered agent and agree (o aci in this cupacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and coalnpfere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agént as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that rhe limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Ageat
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If amending the Managers or Authorized Member on qur records, enter the title, name, and address of each Maoager or
Authorized Member being added or removed from ourirecords:

MGR = Manager |
AMBR = Authorized Member

Tidle Name Address Type of Action

MGR Maria D Flores 2875 NE 191st Street, Ste 801 _

Aventura, FL 33180

[ Remove

3 0 Add

0O Remove

[J Add

O Remove

O Add

0O Remove

O aad

O Remove
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. If amending any other information, enter change(s) bere: (Attach addirional sheets, if necessary.)

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

{optional)
(The effective date must be specific, cannol be prior to date of receigt or filed date and cannot be more than 90 days afler
the date this docuinent is filed by the Florida Department of Stare)
paieg June 12th 2019

il

Signature rfﬁ mcrnhcrfn authorized representative of 8 member

Hernan R Toth

)
[ Trpedorprinted name of signee
i

= i -
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