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ARTICLES OF AMENDMENT ¢+
TO '
ARTICLES OF ORGANIZATION
OF

(53 NW O LLC

(MName of the Limifed Liability Company as it pow wppears gu sur records.
1A Florids Limared Tiabiliy Conipanyy

The Anticles of Organization tor this Limited Liability Company were tiled on 0-01:2040
L19Q0G6RY9s7

and assigaed

[Forida document namber

This amendinent is submitted 1o amend the following:

A, If amending nane, enler the new namce of the limited liability company here:

The new name must be distinguistable and corgain the words “Limited Liabiliny Cempany,” the designztion “LLEC™ on thie shbreviagion 11, O

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Mailing adidress MAY BE A POST GFFICE BOX) e =1
— =
______ —— Ly
N i
- L.
B. If amending the registered agent and/or registered office uddress un our records, enter the name of the new. rpgistéied
asent and/or the new registered office address here: —
S P
oy NI

N of New Reeislered Agent:

f
£q -

New Repistered OfMice Address:

Enier Flovidu sirver adedves

= . Florida
(i 2 Conler

New Revistered Agent's Sigrature, il changing Registered Avenls

fherehy accept the appointment us regisiered agent and agrec to act i this capacite, 1 further agiree 1o comply with the
pravisioins of all statntes relative 1o the proper and complete perfornance of my duties, and am familiar with and
aceept the obligarions of my position as registered agent as provided foi o Chaprer 603, F.S. Or, (£ this decumeni is
being filed 10 merely veflect u change in the regisiered office address. [ herebyv confirm that the fimited fiubilin:
company has been nodfied (0 weiting of this clhunge.




¥ amending Authorized Persan(s) authorized to manage, ¢

ar removed from our records:

MGR = Manager
AMER = Authorized Member

Nume

The Kiir Nasmhalove Sicgal

 TIpeevomble Trast

nter the title, nawe, and addresy of each person being added

Address

T30 NW 47 th Strect

Type of Action

B Add

CCIREmwe

- DlChange

L Add

RO e

Mange

{iadd

- LiRemov;

L aChunge

{TAdd

C TiRenwne

A hange

Add

DIRemen ¢

o iChange

LIAdd

Renwove

- hange



B. I amendiug any other information, enter changeisy heve: rdutuch wddinonat shects. H hecesyan )

N

E. Effective dafe, if other than the date of Hling:
than effectne dane is Yisted. e Jute noest be zpeailic and canmai be prior o dew of Aling or wore 1han 80 days afier filing.) Puisisane (o 6030207 43y hy3
Note: Iithe date mseried i 2oy block doey not meel the applicable statutany filing requaements. this date wilf not he listed ag the
tlocument's effecive date on the Department of State's recorgs.

{optinnaly

I the veeord specifics o delased effecuy e date, but neq en e llective e, af L) oo

1o the carlier ot tb) The 9gth day alrer the
reened 1y Dited

fan? g
Dated | "
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