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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF
[7-92 MAITLAND, LLC
Name of the Limited Liability Comhpruny as it now appears vi gur 1ecords,
The Articles of Crganization for this Limited Liability Company were filed on 0440372019 L and assigned
Florda document number 1. 19000083925 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new aame must be distinguishable and contain the words “Limied Liability Company.” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices uddress, if applicuble:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable: o I —
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B. I amending the registered agent and/or vegistered office address on our records, gnter the name of the new ré‘ﬁlered
agent and/or the new registered office addruess here:

it

vame of New Registered Agent:

New Registered Qffice Address:

Enter Floridu sreet address

, Florida

Cuy Zip Corde

New Repistered Apent’s Signature if changing Repistered Agent:

! hereby accept the uppointment as registeved agent and agree to act in this capacity. ! fiwther agree 1o comply with the
provisions of oll stututes relative fo the proper and complete performeance of my duties, and 1 am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docioment is

being filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has beer notified in writing of this change.

[f Changing Registered Agent, Slgnnture of New Replstered Apent
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If amending Authorlzed Person(s) authorized to munage, enter the litle, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action
MGR MICITAEL BITTERMAN 1700 Hofiner Avenue
;r\(ld

Orlando, F1. 32809
ORemove

Ol hange

MGR JOHN W BITTERMAN, HI {70 Hottner Avenue
Er\li{l

Orlando, FL 32809
ClKemove

Change

OAdd

[JRemopve

U Change

OAdd

{CJRemove

CIChange

_Dadd

OHcmave

[Z)Change

CiAdd

ORemave
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. If amending any other information, enter change(s) here: (Auach additional sheels, | necessary.)

{optional)

F. Effective date, If other than the date of {Hing:

{If an effective date is listed, the date must be specific and cannot be rior to date of filing or more than 90 days after filing.) Puwsuant w 605.0207 (3)b)
Note: [Fthe dale inscrted in this bloek does not meet the applicable stamtory filing requireraents, this date will i:gj-ty_:‘listcci as the
documient’s effective date on the Department of Stawe’s records, I o

- ~
If the record specifies o delayed effective date, but nat an effective time, at 12:01 ain. on the carlier of: (5} The 90th day afler lhﬁg
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