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ARTICLES OFP SMENDMEN’-I T H20000342755
ARTICLES OF ORGANIZATION
OF

21235 NE 9 COURT UNIT 3, LLC

of the Limlited Liahility Company a5 i rian
) (A Flonda Lim:ed Liability Company)

The Articles of Organization for this Linited Liability Company were filed on 98/17/2020 and assigned
120000239263

Florida document number

This amendrnent is submitted to amend the foliowing:

A. If amending name, entet the new name of the limited lighility company here:

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

Enter new principal offlces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -
(Malling adgress MAY BE A POST QFFICE BQX) L

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

agent and/or the new registered office nddress here:

Name of New red Agent:

New Registered Office Address:

Ener Florida street address

, Florida
City Zip Code

red Agent’s Signat ing Repistered A :

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stawutes relative to the proper and complele 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 10 merely reflect a change in the registered office cddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered agent, Slnature of New Repistered Agent

H20000342755
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

gr removed from onr records:

MGR = Manager
AMBR = Anthorized Member

H20000342755

Title Name Address Type of Action

MGR OMERMODZIC ASIL, MARTNA 15645 COLLINS AVE APT 602 Ciaag
]

SUNNY ISLES BEACH, FL 331460
= Remove

OChange

MGR GORAN OMERMODZIC 15645 COLLINS AVE APT 602 B Add

SUNNY ISLES BEACH, FL 33160
CIRemove

{OChange

JAdd

ORemove

O Change

OAdd

ORemove

CChange

O Add

ORemove

OChange

CAdd

CRemove

OChange
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D. If amending any other information, enter change(s) hera: (Atach additional sheets, if necessary,)

E. Eective date, if other than the date of filing: (optional) )
{7 an effective dus ia listed, the date rmust be specific and cenoot be prior % gate of filtng or more than 90 days after filing } Pursuant to 605.0207 (3}
Note: if the date insarted In this biock does oot teet the applicable statutory filing requireraents, this date wlil a0t be listed as the
docursent's effective date on the Deparuneot of Stata’s reccrds.

If the vecord specifies a delayed effoctive date, Jut not an effective time, st 12:01 am. an the carlier oft (b) The 90th day after the
rocord s dled. .

@ (ctobu 15t A&Z/}//

of 2 member or sabonzed representative of ¥ meduoAs

MARINA OMERMODZIC ASIL

Typed or printed name of signes

Filing Fee: $25.00
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