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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF
1680 HOFFNER, LLC
(Mame ol the Limited Linbllity Company 85 {t now appears on our records,
L anda Limilcd Laabehity Company,

The Articles of Organization for this Limited Liability Company were filed on 04/03/2019 and assigned
Florida decument number 119000088535
This amendment is submined W amend the foilowing:
A. If amending name, enter the new name of the timited liability company bere:

- 3

L
The new aeme must be distinguishable and contain the words “Limited Liability Company,” the designation “11.C" or ihe ablbreviation “!..LC.‘%”,\

2T 0
Enter new principal offices address, if applicable: A A
(Principal office address MUST RE A STREET ADDRESS) - <>
A Ea
.- 0
O

Iinter new mailing addvess, if applicable: T o”

(Mailing address MAY BE A POST OFFICE BGX)

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

apent and/or the new registerced office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flovida sireet addresy

Florida

City

New Registered Agent’s Sipnuture, H changing Repistered Agent:

Zip Code

| hereby accept the appointmant as registered agent and agree to act in (his capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and I am familiar witl and
accept the obligations of my position us vegistered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, ! hereby confivm that the limited liability

company has been notified in writing of this change.

IT Chiunging Registered Agent, Signature of New Repistered Agent

3)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MICIHAEL BITTERMAN 700 Hoffiier Avenue
= Add

Crlande, FL 32809 -
CJRemove

ClChange

MGR JOHN W, BITTERMAN, 1Ei 1700 Hoffner Aveaue
_mAdd

Orlando, FLL 32809
{JRemave

O¢Change

[JAdd

[JRemave

OChangs

ClAdd

ClRemave

3 Change

T1Add

CRewmove

ClChunge

CiAdd

O Remove

M Change
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D. If amending any other information, enter change(s) heve: {Atrach additional sheets, i necessary.}
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E. Effective date, if other than the date of filing:

Note: If the date fnserted in this block dees nat mees the applicable statutory filing requitements, this date will not be hisled us the

dacument’s effective date on the Deparimient of State’s records.

(optional)
(I an effective date is listed, the date must be specific and cansot be prior o date of tiling or more than 30 days aRer ling } Pursuant v 605.6207 (3)b)

If the record specifics a delayed cifective date, but not an effective time, at 12:01 a.n. on the eaddier oft {h)  The $0th day after the

recard 15 filed.

[ 2
Diated [}1 g "“ 2021

’

!

Signature of 2 member or suthorized 1cpresemative of a membee
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Typed or printed name of signee

Filing lfee: $25.00
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