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TO
ARTICLES OF ORGANIZATION -«
OF

HARBOUR 1703, LLC
—

The Articles of Qrganization for this Limited |iability Company were fited on 07/15/2019 and assigned

L19000172877

Florida decument number

This amendiment is submitted 10 ainend the tollowing:

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

The new nme most be distinguishuble and end with the words “iLimired |isbitity Company.” the desionation “LLCT or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: §
{Principal office address MUST BE A STREET ADDRESS) AR 75
o
Enter new mailing address, if applicable: 35
(Mailing address MAY BE 4 POST QFFICE BOX) 57
or

B. If amending the registered agent and/or registered office address oo our records. enter the uame of the new

registersd agent and/or the new registered office address here:

Name of New Registered Aygent:

New Registered Oftice Address:

Enege Florsde street address

. Florida
(it /Jp Conle

if changing Registered Agent:

New Registere

[ herehy aceept the appointment as registered agent and agree (0 act in this capacity, 1 furthey agree 1o comply with the
provisions of dll stetutes relative o the proper and complete performeance of my duties. and | am familicr with and
accep! thy obligations of my: position as registered ugent as provided for in Chupter 603, F.5. Or. it'this document is
heing filed 1o merely reflect wchange in the regisiered office address. T hereby confirm thal the timired liabilin:
company has heen noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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11 ‘ﬂnenulr& D& IFLATAZerY ur ANINOTIZEY Viemper on our records, enter the title, name, and address of cach Manager oc

Authorized Member being added or removed from our recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Oscar Botta 2875 NE 191st Street, Suite 801 _

Aventura, FL 33180

dd

B Remove

MGR Raul Oscar Botta 2875 NE 191st Street, Suite 801
Aventura, FL 33180

8 Aadd

O Remove

O Add

0O Remove

35 80

!
o
U

- 0.Add

E,,

I

O Remdve
(=
™
or

17}

O add

3 Remove

O Add

[} Remove
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U, 13 Brrenumyg 4y vtier nuokiiiviL, eliter cnangey) here: (Aiach addidonal sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)

(The i¥ective date must be specilic, cannot be prior 10 date of receipt or [iled date and cannot be more than %) days allec
the dule this decument is (iad by the Flarida Departinent of SLate)

Daed SEPtEMbEr 5 2019

Ooculigne by

DARCBLLPITTER. Siemature of & momber ur autharized representateee of a memhbar
13 P

Raul Oscar Botta

Tvired of printed name o signee

Page3 of 3 = [



