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ARTICLES OF AMENDMENT

T0 . H20000342772
i .
ARTICLES OF ORGANIZATION
OF
21300 NE § COURT UNIT 2, LLC
The Articles of Organization for this Limited Liability Company were filed on 08/17/2020 and assigned

Florida documens number 120000235159

This ainendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limited Liability Company.” the designniion “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: .-

{Principal office address MUST BE A STREET ADDRESS)

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

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciyy Zip Code

New Regigter ‘¢ Slgnatyre, if changin

I hereby accept the appointment as vegistered agent and agree to act in this capaclty. 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.8. Qr, {f this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changiog Reelstered Apent, Sipnature of New Replstered Agent

H20000342772
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If amending Authorized Person(s) authorized to manage, enter the title name. and 2ddress of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

H20000342772

Title Name Address Type of Action

MGR OMERHODZIC ASIL, MARINA 15645 COLLTNS AVE APT 602 o
Add

SUNNY ISLES BEACH, FL 31160
B Remove

O Change

MGR GORAN OMERHODZIC 15645 COLLINS AVE APT 602 .
Add

SUNNY ISLES BEACH, FL 13160
ORemave

CChange

OAdd

CRemove

CiChange

JAdd

CRemove

O Change

DAdd

ORemove

CiChange

OlAdd

ORemove

TChange

H20000342772
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. H20000342772
D. If smending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

[}

E, Effoctive date, if other thes the date of flling: (optional)
e affactive dute is livted, the date must be speciBo end cannot be priar tc date of filing or more then PO dayy after Sling } Pursunat 10 605.0207 (33E)
Npte: If the date tnserted in this block does not meet the epplicable stansory filing requireraents, this date will not be listd as the
document’s eftective date on the Departnient of State’s records,

If the record Specifies a delayed effective date, but 0ot an effective time, at 12:01 a.m. on the earller of. (b) The 90th dsy after the
recond Is Alied.

@B  Ochberist , ] /

represeqiative of a mamber

MARINA OMERHODZIC ASIL

Typed or prioted name of signec

Filing Fee: $25.00
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