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ARTICLES OF AMENDMENT
; TO
ARTICLES OF ORGANIZATION
OF

NILESTONES PROPERTY MANGEMENT L. L. C.
' T sarge of the Litm Jabuit 25 [ oW SppEears 60 pur 1eeo
i ity Comipany, i

The Arficles of Organization for. this Limited Liability Company were filed o 09/18/2020

and assigned

This amendment is submitted to amend the foltowing:

A. If amending name, gutey the new mame of the limited lisbility company herex:

T o e minst be distinguishable ond contuin the words “Limited Tiabifity Company,” he designation "LLC" 0 the abbrovition *L.L.C."
Enter new principal offices address,if applicible: 2180 NW 16TH CT

Princigul office uddress MUST BE A STREET ADDRESS, POMPANO BEACH, FL 33069 ¢
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Enter new mailing address, if spplicable: 2180 NW 10TH CT Lo oo 1
) C o ; Ve 10 3 Uae ]
(Mailing address MAY BE 4 POST OFFICE BOX) pOMPANO BEACH,FL 33069 1y 2 P!
Ty - &S
. '—-l ve
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fasl -l
B. If amendiog the registered agent and/or repistered offlce address on OUF records, gnter-ﬂww
agent and/er the mew registered office address here:
w Regigtered Apent:
New Registered Office Address: . e
Enter Florida strest address
, _, Florida
City Zip Code
I hareby accept the qppointment as registered agernit and agree to act in this capacity. I furiher agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties; and | am familiar with and

accept thé obligations of my position as registered agent as provided for in Chapter 605, F.8. On ¥f this document is

being fled io.merely reflect a change in the registered.office address; hereby canfirm thiit the limited liability
company has been notified in wrifing of thiy change.

If Changiny Reglatered Agent, Sign MRQ!MM
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If amending Authorized Person(s) dutliorized to manage, enter the title, name, and address ¢f each person being added
or removed from eur récords:
MGR = Manager
AMBR = Autliorized Member
Tizle Name Type of Action

DAdd

CRemove

Oadd

‘DReamove,

[ Change

DAdd

ORemove

CiChange

DAdd

DO Remove

{JChange
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D. If amending aiiy other information, enter change(s) bere: (Attach additiona! shekts, if necessary;)
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o 05/04/2021
E. Effective date,if other than the date of filing: (optlonal)

(If ah efféctive. duts it Histed, the date roust be specific and cannot be prior to date of filing or more-than 90 days after filing} Pursuant to 605,0207 £).1)]
Nate: If the daté igseried in this block does not toeet the applicablc statutory filing requirements, thls date vill ot be listed o3 the.
dogurnent’s effective date on the Depaitment-of" State’s records.

[fthe record specifiss a delayed effective date, but not an effective time, st 12:01 2.m. oo the earlier of: (b} The 90th day aficr the
record is filed.

Drated

03405R023

el A/

vt 2| A L
g " Sigoature-of, 8 TCREET or Aulhorized representative of o member

BERNADETTE MILES

Typed-or printed name of sigree

Filing Fee: $25.00



