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ARTICLES OF AMENDMENT
TO (((H20009347319 3)))

ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed o3 04109/2020 ~__and assigoed
Florida document number V20000099021

This amendraat (s submitted to amend the following:

A. I amending name, gnto)

14 Suntres Place, LLC
Tho new aame must bo distinguisheble and contaio the words “Limited Llabiliry Company,” the destgoation "LLC" or the abbrevialion “L.L.C."

Eater new principal offices address, If appllvable:

(Princival office address MUST RE A SIKE

Enter new malting addreas, if applicable:

(Mailing agaresy ¥ BEALFOST O

Enter Flarida stroet address

, Florida
City Zip Codv

hapnging Hegxstered Agent;

I hereby accept the appointment as reglstered agent and agres fo act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ] am Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document Is
being filed to merely reflect a change In the regisrered office address, 1 hereby confirm that the {mited liabillty
company has been notified in writing of this change.

If Changlng Reghaiered Agent, Signaturs of New Reglgttred Agent

(((H20000347319 3)))
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If amending Authorized Person(s) authorbxed to manage, ¢nter the ttle, pame. & er2qn_being rilsled
gr.removed rom our records; )
(20000347319 3)))

MGR= Manager
AMBR = Authorized Member

Tie Nems Address Tvpe of Astion

O Add

ORemove

CiChange

D Add

[ Remove

ClChange

OAdd

CRcmove

OChangs

ClAdd

O Remove

CChange

Dadd

[ORemove

B Changa

OAdd

ORemove

ClChange
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D. Ifamending any oth  Infoswmnntion, coter chanpe(s) here; (Anach additional sheets, if necessary.)

E. Effcctive date, if other than the date of Aling: (optional)
(10 m offective date 18 lisied, tho daie inust ko specific and cannut be prior t date of Tiling or more than %0 days alter (iling.) Pursuant to 605.0207 (3Xb)

Note: 1 the date inserted in this block does not meet the applicuble stututory Tiling requirements, this dete will vot be listcd o2 the
document's effeclive dote on the Department of Stote’s records.

If the cecord specifies o delayed effective dote, but unt an effective limo, ut 12:01 a.m. or. the enrlicr of. (b) The 9th day aller the
record is filed.

October 6 2
Dated \ x

A\

S~/ ~  Ngnwtlrcof a member ot suthorsed representative of a member

Vishinu PPatel, Exceutive Manager

Typed or prnted nume of signee

Filing Fee: $25.00
(((H20000347319 3)))



