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ARTICLES OF AMENDMENT H20000342665
TO '
ARTICLES OF ORGANIZATION
OF

990 NE 212 TERRACE UNTT |, LLC

he Limited EAabili a5 it naw a
orida Limted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 08/:7/2020 and assigned

Florida document mumber 20000239236

This amendment is submitted to amend the following:

A. If smending name, enter the new name of th ted liability compa

Tz new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new princlpal offices address, if applicable: ‘
‘Princi ce address MUST BE A STREET 3,

Enter new mailing address, If applicable;
fMailing address MAY BE 4 POST QF FICE BOX)

A

B. If amending the reglstered agent and/or reglstered office address on our records, gnter the name of. tht new rcgistered

agent and/or the new registercd office address here: D R

Name of New Registered Agent:

-~

i

New Registered oy i
Kneer Florida sireet address . d
(-' A
. , Florida
City K Zip Code
New Agent's St ¢, If changin tered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 Chupter 605, F.S. Or, if 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.

If Changing Registered Arent, Signature of New Registered Apent

H20000342665
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If amending Avthorized Person(s) authorized to manage, enigr the dtle, name, and address of each person_being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Tite

MGR

Name

OMERHODZIC ASIL, MARINA

Address
15645 COLLINS AVE APT 602

. H20000342665

f Achion

OAdd

MGR

GORAN OMERHODZIC

SUNNY ISLES BEACH, FL 33160

HRemaove

15645 COLLINS AVE APT 602

OChange

®Add

SUNNY ISLES BEACH, FL 33160

CRemove

O Change

OAdd

CIRemove

OChange

DAadd

ORemove

O Chenge

DAdd

ORemaove

DChange

DaAdd

O Remove -

CiChange

H20000342665
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_ H20000342665
D. If amending any other inforruation, enter change(s) here: (Atach additional shests, {f necassary,)

E. Effectve date, if other than the date of fHing: (optioaal)
(U an effective date is Ueted, the date must bs specific snd cannot be prior to date of fling or mote than 90 days sfter fling.) Pursuamt to 605.0207 (3)(b)
Natay If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be Usted a5 the
document’s offisctive date on the Deparment of Staee's records.

If the record specifies a deleyed effective date, ot not an effective time, at 12:01 3.m, oo the eartler of: (b) The 90th day aftet the
recond 13 (Oed. ) L

October 26+ =ox/]  /
%%

T'a member or suthoried represantative of 2 member

MARINA OMERHODZIC ASIL

Typad of pripted nnme of signee

H20000342665
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