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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1680 HOFFNER, LLC

Name of the Limited Liabillly (company as it now appenrs on our records.
& Florida Limiied Liability Company

‘The Articles of Qrganization for this Limited Liability Company were filed on 0410372019

1.19000083915

and assigned

Floritla docement number

This amendment is submitted to amend the following:

A. W amending name, enter the new name of the limited liahility company here:

- B

e

-

2
The new name mnst be distinguishahte and contain the words “Limited Liability Compary,” the designation “LLC" o1 the gblireviatien LLC%

Fauter new principal offices address, if applicable: i .\—J
(Principul office address MUST BE A STREET ADDRESS) N .
.- o
= ¥ .
iinter new mailing address, If applicable: T C

(Mailing adidress MAY BE A POST QFFICE BOX]

1. if amending the registerad agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new vepistered offlce address here:

Name of New Registered Agent:

New Registercd Qffice Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Sipnature, if chunging Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posifion as registered agent as provided for in Chaprer 605, F.8. Or, if this docunient is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in veriting of this change.

If Changing Registered Agent, Sipnuture of New Repistered Ageat

SIP TSR ?\
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It amending Authorized Person(s) autharized to manape, enter the title, nanie, and address of cuch person heinp added

or removed from our records:

MGR=Manager

AMDBR = Authorized Member

Title Name

MGR MICHAEL BiITTERMAN

MUGR JOHN W, BITTERMAN, 11

1700 Hoffucr Avenue

Type of Action

= Add

(hiando, FL 32509

[CIChange

1 700 Hoffher Avenue

_mAdd

Orlanda, FL. 32809

ORemove

[JChange

DAdd

M Remove

OChange

[JAdd

ClRemove

3 Change

Cladd

[ IRemove

ClChange

OAdd

{IRemove

I 1Change

__LJRemove
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D. If amending any other information, enter change(s) heve: (Auach additional shects, if necessary.}

05:8 WY L- d35 120¢

E. LEffective daie, if other than the date of filing: {optional)
(Ef an cffective date is listed, the date must be specific and cannot be prior o date of filing or mote than 90 days afler filing.) Pursuant io 605.0207 {3Xb}

Note: I the date inseried in this block does not meet the applicable statutory filing requitements, this date will nat be listed as the
document’s effeetive date on the Department of State’s records.

[f the 1ecord specifies a delayed effective daze, but not an effective time, at 12.01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

.

-
Dated (, : > 202!

5

Signature of 0 member or authorized wepresentative of a member

S fe ‘l'-:%f""
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Typed ur printcd name of sigace
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