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ARTICLES OF AMENDMENT H20000342643
TO
ARTICLES OF ORGANIZATION
OF

950 NE 214 LANE UNTT 4, LLC

Ngme of Lisili ANy acltn Yy r
or1da Limited Ligbihity Company’ E

The Articles of Organization for this Limited Liability Company were filed on’ 9%/17/2020 and assigned
Florida document number ~20000238735

This amendment is submitted to amend the following:
A. If amending namé, gnter the new name of the limjited lisbility company here: -

The new narge must be distinguishable and.contain the words “Lunited Lisbility Company.” the designation “LLC" or the obbreviation “L.L.C."

Enter new principal offices address, if applicable:
‘Prine tce addr TBE A ET ADDRESS

Enter new malling address, if applicable:. ‘
(Mailing address MAY BE A PQST QFFICE BOX)

LY
L [ s

B. If amending the registercd agent and/or reglstered office address on our records, cnter the namg'of the new. registered
agent and/or the new registered office adqress here: T ER N
. —" *

Nam Repi Agenr:
; ;
) N '
lew Register fice Address: o T e,
Enter Florida ctreet address B e
, Florida i o
City Zip Code
New R Agent's § tre, i ne Re Agpent:

1 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 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 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 liabity
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent

H20000342643
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If amending Authorized Person(s) authorized to manage, enter t name, and a h n_being a
or removed f{rom our records: )

MGR= Manager ° © H20000342643
AMBR = Authorized Member

Title Name ‘ Address . : Type of Action

MGR OMERHODZIC ASIL, MARINA 15645 COLLINS AVE APT 602
: : DAdd

SUNNY ISLES BEACH, FL 33160
EWRemove

UChange

MGR GORAN OMERHODZIC 15645 COLLINS AVE APT 602
: = Add

SUNNY ISLES BEACH, FL 33160
DORemove

TOChange

DAdd

ORemove

[JChange

OAdd

CJRemove

OChange

CrAadd

ORemove

UChanpe

S OAdd

CJRemove

DOChange

H20000342643




To: FAX SERVICE - - - From: 3053713118 10-01-20  4:00pm p. ¢ of 4

- H20000342643

D. If amendiug any other Information, enter change(s) bere: (drach odditiongl sheets, ifnecessary,)
E. Effective date, )f other fhan the dato of filing: : (optional)

(If an effective date is listed, the d.mmnscbospedﬂcmd'cimotba'pdonodmofﬁlhuormmm%dma&nﬂﬂn&)wrﬁm.m £)(0)]
Note: If the dade inserted In this block does not meet tha appllcable statutary flling requirements, this date will not be lsted as the
document’s effective date on the Department of State's records,

Ifﬁ;:dr:c%du;r‘pmﬂzsadelwedeffecﬁvedam,buznotaneffecﬂvae.a.tIZ:Ol ard. on the earlier of! (5)  The 90th day after the
record s

& (cdober 155 5

‘#ﬁm&m&r 07 QUTROTZ2d Tepresentative of & mEmber

MARINA OMERHODZIC ASIL

Typed or printed name of slgnes

H20000342643
Filiog Fee: $25.00



