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ARTICLES OF AMENDMENT -
TO Pl
ARTICLES OF ORGANIZATION T -
.o 1 OF S
W 00T 22 @ X 28

MATESTIC CENTER PLAZA, LLC . s e e
(Name of the Limited LinbiIi%Cnmgnn! st It now oppears on our records), . o o . ATTLUY
orida 1ability Corapany, LT AT oL T LY

The Articles of Organization for this Limited Liability Company were filed on August 14, 2019 Aand assigned
her L19000207401

Florida document num

This smendment is submitted to amend the following:

A_ If amending name, cnter the new name of the limited liability company here:

The new name must be distingulshable and contain the words “Limited Lisbility Company,” the designation "LLL” o the abbreviation “L.L.C."

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater ncw mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address;

Enter Florida strect address

, Florida
CH}' le Cude

New Repistered Agent’s Sipnature if changing Repistered Agcnt:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changiog Registered Agent, Signaturs of New Remjatered Srent
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If amending Anthorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed fram our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ofer Ramlm 20221 NE 25th Ave,

N. Miumi Beach, FL 33180 O Add

- &= Remove

O Change

Offer Ramirm . 20221 NE 251h Ave,

MGR iami '
N. Miamu Beach, FL 33180 & Add

O Remove

1 Change

0 add

0O Remove

[ Change

O Add

O Remove

03 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. 1f amending any other information, enter chanpge(s) here: (Attach udditional sheets, if necessory )

E. Fifective date, if other than the date of filing: (oplional)
{17 an ¢ ffoctive date is listed, the date must be specific ind cannot be prior to date of filing or more thun 90 duys aiter filing ) Pursuant to 605.0207 ()(¥)
Note: If the dare inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed 2s the

document's cflective dare on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{(b) The 90th day after the record Is fied.

Dated !'D’/l’;l_{ I ﬂ' Ay

Nedkey [Fec e

Typed ot printed name uf_s.f_gr’gé
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