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Facsimile Audit No. ((H20000176761 3))) ARTICLES OF AMENDMENT
. TO i h "
ARTICLES OF ORGANIZATION =
OF =TT
5019 TAMARIND LLC i e 1
tmited Ligblli L1 rs 0N OUr T asv... T i
orida Limite ty Company A 14 \:‘J
-L Pae) R
The Articles of Organization for this Limited Liability Company were filed on JUNE 3, 2020 and issignad
Florida document number L20000151833

This amendment is submifted to amend the following:

A. If amending name, enter the pew name of the limited liabflity company here:

The new name must be distinguishable end contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new priacipal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

(Matling address MAY BE A POST QFFICE BOX)

agent and/or the new regjstered office addregs iere

B. If amending the registered agent and/or registered office addreas on our records, gnter the name of the new registered

Name of New Registered Agent:
Registered ddress:
Enter Florida street address
, Florida
City
R nt's Sign

anping Regi

Zip Code
ent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree 10 comply with the
provisions of all statutes relative to 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this chenge.

I Changing Regintered Agent, Slgnature of New Registered Agent

Facaimile Audit No. (((H20000176761 3))
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, nud address of each person bejpg added
or removed from our records:

MGR= Manager
AMBR = Adathorized Member

Title Name Address Type of Action

MGR DAWN C. ROTTI 568 Azalea Blogm Drive

OAdd

Apopka FL 32712
EWRemove

TChange

MGR DAWN C. ROTTI 5424 | AKESTREET,UNIT 84
) WAdd

TANGERINE, FL 32777
ORemeve

OChange

CAdd

{CJRemove

JChange

Dadd

CRemove

OChange

OAdd

ORemove

OChange

Oadd

JRemove

CChange
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D. Hf amending any other information, enter change(y) here: (dutach udditional sheets, {f necessary.)

' 2
E. Effective date, if other than the date of filing: June 3, 2020 {optional}

(Lfan effective date i listad, the date must be apecific aod cunnot by prior W date uf filiny er more than 90 days aficr filing.) Puraiant o 6050207 (Ixh)
Note: [f the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of Stote's reconds.

If the record specifles a dolayed effective date, but not an effective time, a1 12:01 a.m. on the earlierof: () The S0th day ofter the
record is fled.

02
Dﬁmdluncl(] 2020

Sigoddir: of § incinber of vuthoried repraantative of & member

SYDNIN. LE, Munager
Typed or printed name of signce

7
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