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ARTICLES OF AMENDMENT

v o TO
ARTICLES OF ORGANIZATION
OF
(4385 Sw LLC
Name of the ) imj i n

i 4 aw a 1 1
{ ondse Limated [iability Company

The Artictes of Organization for this Limited Liability Company were fited on Ol /‘?.3‘ /{)_{ﬂo and assigned
I'foridi document number LACocC0 3 10¢

I'his amkend ment is subimitted 1o amend the following:

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

[he new mame st e distinguishabhe and contain e words “Limited Liability Coinpany.” the designution “LL.C™ nr the shhrevision “LLLCT

Enter new principal offices address, if applicable: _

e?
(Principal office address MUST BE A STREET ADDRESS) ta
=
. s I

[ )

(]

e

Enter new mailing address, if applicable: )
(Muiling wldress MAY BE A POST OFFICE BOX) o
et

B. If amending the registered agent snd/or registered affice address on eur records, enter the name of the rlc\k;-,gggiﬁlcm!
agent and/or the new registered office address here: M

Namg of New Repgstered Agent:

New Registersd QINge Address:

Enrer Féorkaa saeet mkivess

. Florida
Ciry Zip Code

wNew Remistered Apent’s Signature, if changing Repistered Agent:

[ hereby accept fhe appointment oy regisiered ageal wnd agree 1o act in dhis capacity. | jurther jagreg 1o comply with the
provisions of all steruies refutive to the proper and cumplete performency of my duties. and [ ain Sfomitiar with and
avevp the obligations of my position as registered ugent as provided for in € hapter 663, F.S. Or, i this document b
heing fifed 16 merely reflect o change in the registered affice wddress, 1 ereby confirm that the Umited linbility
compary hay been noiified in writing of this change.

\f Changing Registered Agent. Sigrature of New Registered Apent
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If amending Authurized Person(s) authorized to manage, enter the tille, pame, and-address 2f ench person. being added
or removed from our records:

MOGR = Manuger
AMBR = Authorized Member

Titie Name Address IM_&LH)_H
MEL  AMADAY A NAZQUEL 3323 MaPLERIDGE DR Osw
LQT"E. ; ?(_, 33 33 8 | _- DRemove

) 3 hange

e ' ' DAl

* DORemne

« BChange
L
cand®

=
i
™o

.
CiRemove
clys

-7

—

{CChange
r
(€]
JAdd

ORemove:

OChunge

Tidd

CRemove

CiChange

OAdd

O Remove

CiChange
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D. If amending any other information, enter change(s) here: (Aitach additional ;vheers. if necessary) .

P
i’ﬂ
G,
[aur]

[t
™3

.
)

}] l;d

oM

F. Effective date, if other than the date of fiting:

\‘?\ Q\\ZQORO (opl:ibna;l). .

(11 an chloctive dnte is listed. the dae tnust be specific wid cannot be prior 1o date af filing or mure than K days ufter filing.) Pursuant t 603.0207 (3¥b)
Nate: 1F the dute inseried in this block does not meet the applicable stetutory filing requirements. tliis ddte ‘wilt not-he Isied as the
document's vtfective date on the Depariment of State’s records.

B the record speeities a delayed effective date, bul net ga cffcetive time. 3t 12:01 a.m. on the carlier of: «b)  The Y0th day aiter the
record s iled.

Dated \Q_/Q.. l

2020

1

Signeldre o & m@kr ar authorized represeatative of a member

»AMA)(’.‘{ Qﬁ'b@pﬁ_z_.

Typed or printed nnmic’of signee

Filing Fee: $25.00



