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ARTICLES OF AMENDMENT B e
TO o B
ARTICLES OF ORGANIZATION AP
OF > W

G ]

Olive Forest, LLC SN
L ——
L
PRI o
The Articles of Organization for this Limited Liability Company were filed on 06/10/2020 and aﬁiéﬁcﬁ_ =

Florida document number L20000154324

This amendment is submitted to amend the following:

A. 1f smending name, enfer the new gg;ﬁe of the limited liability co‘mng.:}x here:

The new nome must be distinguishable and contein the words “Limited Liabilily (_I_omp_nny,"_lhqdgsignution "LLC™ ar {he abbreviation “L.L.C." s

Enter new principal offices address, if applieable: LR _
(Principal pfffce address M. USTBEA STREET ADDRESS) .

Enter new mailing address, if applicable:
ailing addre BE ST OFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, euter the name ‘nt' the nesv regAisfc'i'cd
agent and/or the new registered office address heret ' e Lo

Nane of New Registered Apent:

New Repisiered Qfﬂgc Address:

Enter Flocida streal oddress

, Florida
City Zip Code

£y eni’ urg, ! ngin i ed Ape

[ hereby accept the appointmen( as registered agent and agree ta act in this capacity. { further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | ain familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.3. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of Hew Registered Agent
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if amending Autherized Person(s) authorized fo manage, enter the titie, nameé, and address of gach person being pdded
o removed from guy rgcords: i
MGR = Manager !
AMBR = Authorized Member '
Title Name Address Type ol Action
AMBR Olive Forest Company, Inc 1313 Ponce de Leon Blvd.

e = Add

Suile 200 ] )

' ORemove

-Coral Gables, Florida 33 134

e CiChange

S OAdd

- DRemove

Ok

. DAdd

____DORemove. ..

' .C‘Cha.“ge' IR

I - TV IR

_DORemove

OChange o

Oadd . - '

ORemovs

CChange

DAdd

ORemove

CChange
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