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" ARTICLES OF AMENDMENT H20000342625
TO

ARTICLES OF ORGANIZATION
OF

83SNE 212 TERRACE UNIT 1, LLC
N T'the Limite | mpany as rg on gur records.)
i% HOﬂdﬂ Enmlleg Liabilny t,c.mpanwj1

The Articles of Organization for this Limited Liability Company were filed on 08/17/2020 : and assigned
Florida document number 20000235229

This amendment is subimitted to amend the following:

A. If amending name, gnter the new name of the limited Hability company here:

‘Th new name must be digtinguishuble and contain the words “Limited Liability Company,” the designation “LLC" ¢r the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office addgg,;.g' MUSTBEAS TREET ADDRESS)

Enter new mailing address, if appicable: s
(Muiling address MAY BE A POST QFFICE BOX) - ‘

B. If amending the r'cgistercd agent and/or registered office address on our records, entex the : name of the new registered
agent and/or the new registered office address here: AR

-

ros
L™
r

Name of New Registered Apent: -
New Registared Office Address:

Enter Florida sireet oddress

, Florida
Ciy Zip Code

New Registered Agent's Signatpre, If chanming Registered Agent:

1 hereby accepr the appointment as registered agent and agree to act in this capacity. 1 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 tiabiliey
company has been notified in writing of this change.

If Changing Reglstered Apent, Signature of New Repistered Agont

H20000342625
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bejng added

or removed from ony records: y
’ : H20000342625
MGR= Manager

AMBR = Authorized Member

Title Name . Address ' Type of Action

MGR OMERHODZIC ASIL, MARINA 15645 COLLINS AVE APT 602
OAdd

SUNNY JSLES, FL 33160
mRemove

OChange -

MGR GORAN OMERHODZIC " 15645 COLLINS AVE APT 602
. | WAdd

SUNNTY ISLES, FL 33160
ORemove

OChange

Oadd
é:;

DRemove
)

oot t
=< OChange

- OAdd

N

[~

~.
d

DORemove

OChange

- : . SAadd

ORemove

OChange

- : , ' CAdd

ORemove

OChange
H20000342625
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H20000342625
D. If amendiag apy other information, enter chacge(s) here; {Anach additional sheeis, If ReCossary, )

E. Effective date, if other than the date of filing: {optional)
(Xf a0 affecrive dnte Iy Kead, the dats must ba spectfiz and caanot be prior to A8 of fiting or more than 90 days after fliing.) Pursunnt to 505.0207 (3)b)

Uote: If the date inserted tn this block does not mest the applicable statutary Oling requirements, this date will not be listed as the .
document’s effictive date on the Department of Staie’s records.

1 the record specifles a delayed efiective date, but not ah elfsctive tme, at 12:01 .m, o the cazller ot (5) The 90th dey after the
record is fled,

& m/ﬁ/ >¢ j/. W ‘/// |

o member or anthotTzed papresentative of a member

MARINA OMERHODZIC ASIL

Typed or printed nwrne of mgnes

Filing Fee: $25.00 H20000342625
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