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ARTICLES OF AMENDMENT H20000342680
: TO
ARTICLES OF ORGANIZATION
OF

22IONEIPLACEUNIT 4, LLC

(Name of the Limited Lishility Coampany 85 [t naw appesrg on our reenrds.}
(A Flotids Lirsited Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on 08/17/2020 : and assigned
L200002388:0

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habflity company herg: ‘

The new aeme must be distinguishable and contain the words *'Limited Liability Company.” the designation “LLC" or (he abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

LS
i L. .
B. If amending the registered agent and/or registered affice address on our records, enter the name 6f the newiregistered

agent and/or the new registered office address hery: - !

Name of New Registered Ageni: I
LT
New Remistered Office Address: .
Enter Florida viveet address S
, Florida
Clyy Zip Cude

New Registered Asent’s Signature, If changing Repistered Agent:

i herehy accept the appointment as registered agent and agree 1o 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Reglitered Agent, Sipnature of New Registered Agent

H20000342680
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H amending Authorized Person(s) authorized to manage, t the title, nam address of each ging adde

or rgmgvgg from our records:

MGR= Manager
AMBR = Authorized Member

H20000342680

Title Name Address Type of Agtion

MGR OMERHODZIC ASIL, MARINA - 15645 COLLINS AVE APT 602 0
. Add

SUNNY ISLES BEACH, FL 33160
B Remave

OChange

MGR GORAN OMERHODZIC 15645 COLLINS AVE APT 602 -
Add

SUNNY JSLES BEACH, FL 33160
ORemaove

CChange

— OAdd

CIRemove

OChange

- ' OAdd

CRemove

OChange

—_— — : ! DAdd

ORemove

OChange

_ ‘ OAdd

ORemove

OChange

H20000342680
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H20000342680
D. If amending any other loformation, cater change(s) bere: (Autach additional sheets, if ngcassary,)

E. Effective date, if other than the date of filing: (optional)
(if an «ffactive date g ligred, the date tmost be spacific and cannof be prior to data of Hikng or more than 90 days ulter fling.) Purreant to 5050207 (3Xb}
Not If the dare inserted {n (s block does not meet the applicable stannory Aling requirements, this date will not be Hsted as the
docament’s effective dnte on the Department of State’y records.

If tha record spacifies a delayed offective date, but not an =ffective time, ar 12:01 A.m. on the aerer oft (B)  The $0th day after the
record i¢ filsd .

@B Ccrober 25t Sy

i

ol 2 mrembar or AGTNGHZES rePresaieive oF & rmember

MARINA OMERHODZIC ASIL

Typed or printed name of signesd

Filing Fee: $25.00

H20000342680



