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ARTICLES OF AMENDMENT Fax Audit No. H19000082477 3
TO
ARTICLES OF ORGANIZATION
OF

6250 SW 48 STREET LLC
(Name of the Q‘m[l%g ] \Eh%ﬂ* g;gmﬁwx H it Egn ADQEArS 0N our récords,)
lovida tamited Ligbilily Company

The Articles of Organization for this Limited Lisbility Company werc filed on | 20ruaty 21, 2018
Florida document number L18000052234

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilit :

The new name inust be distiaguishable end contain the words "Litnited Liability Company,” the designation “LLC™ or the sbbreviation "L.L.C."
Fater ncw principal offices address, if appllcable:

(Principai office address MUST BE A STREET ADDRESS)

Entcr new mniling address, if applicable:

Maili dross MAY BEAPOST QFFICE BO
B. If amending the registered ugent and/or registercd office address on our records, er me
registered agent and/or the new registered office address here: o ~2
- =
o S
Name of New Repistercd Agent = = e
FEE ‘
W - ‘
New Repistered Qffice Address: ik ™
Enter Florida streat address . — 8R!
- - pansts
, F]opida .'n—:f. — \-4“
Ci'—fy ‘Zf: oda "
Belote
W ister at' ure { iste :

2

! hereby uccept the appointment as regisiered ageni and agree lo act in this capacity. I further agree (o comply with the
provisions of atl staruies relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, ifthis document is

being filed o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changlsg Roglstercd Agent, Signature of New Reglatered Agent
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II'amending Authorlzed Person(s) authorized to managc, enter the title, name, angd addres

or removed from our yegords:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Lype of Action
MVR MANAGER LLC 2121 PONCE DE LECN BLVD., #
MGR 800
CORAM CAPIES T 21474 0O Add
B Lemove
[ Change
VICTORIA GARCIA 2121 PONCE DE LECN 8LvD.,
MGR #6400
—_ CORAL_GAALER Fl 21474 W Add
O Remove
O Change
RENE V. MURA! 2121 PONCE DE LEON BLVD.,
MGR #800
- LORAL BARIES FI 23174 H Add
& Remove
O Change
O Add
—_—

- )
3 pibiewd
— {1 Re c
" ey
Rt =
ot =
= ' Ch&ne

15
l
3714

O Remove

O Change
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D. [f amending any other information, enter change(s) here: (Atiuch additional sheeis, i R SSERTR! H 19000082477 3
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fry -
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—_ pa , I '

—r. =X

ey = ©

Eg—"" [ %

= ——F
(optional)

K. Effective date, if other than the date of filing:
(1f an cffective date is listed, the date musl be specific and cannot be prior 1 date of Bling or mote than 30 days eRer filing.} Pursuant t¢ 605.0207 (3)(b)
Note: Ifthe date inserted in this block does nat meet the applicable statutery filing requitements, thig date will not be listed as the

document's effective date on the Departient of Srle’s records.

If the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

{b)} The 90th day after the record is filad,

MARCH 11 / 2019
Dnted M . .
/ Signalure of a member or authorized representative of & member
’ RENE V. MURAI

Typed or printed naine of signee
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