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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ferro Via Properties LLC

The Articles of Organization for this Limited Liability Company were filed on 01/05/2021 and assigned
Florida document gumber -21000016285

This amendment is submitted to amenc the following:

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

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

Enter new principal offices address, if applicable:
{Principal office address MUSY BE A STREET ADDRESS)

Enter pew mailing address, if applicable;

;Jr "
(Mailing address MAY BE A POST OFFICE BOX) Pa =
St g
- =
> &
B, If amending the registered agent and/or registered office address on our records, enter the na g.of the iEw reptstered
agent and/or the new registered office address here: ,_’: - m
s I ==
- x
— W
Name of New Registered Agent; Ky =
o o
New Registered Office Address: >
Enter Florida street address
, Floxida
Cirv Zip Code

New Repistered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwtes relative 1o 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 flled to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlog Repistered Agent, Signature of New Registered Agent




4 munguaIng Au

or removed from pus records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

AMBR

[jame

Vi.ncenl Pezzine

Ferson(s) antnorized 10 manage,

Address

105 Center Stret

Type of Action

= Add

Dimie]l Currme)

Jupiter. FL. 33458

ORemove

CChange

105 Center Sureet

- Add

Jupiter, FL 33458

CIRemove

{JChange

Dadd

O Remove

(Change

Oadd

CRemove

UChangs' .

Cladd

ORemove

OAdd

{ORemove

OChunge

C}Change
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D.1r amending any other information,

——— -

enter chonge(s) here: (Auioch additional shee:s, if necessary.)

e s

-

E. Effective date, if other than the date of filing:

{optional)

(M en affective date is listed. the Gate musi be specific and cannor be prier Lo date of filing ar more than 90 dovs after filing ) Pursuent to 603.0207 (3)(b)
Note: If the date tnserted in this block does not mect the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date on the Department of State's records,
'y 3

| Zp =
if the record specifies a detayed effevtive date, but not an effective tme, at 12:01 &1m. on the earlier of: (b) The Y day afles the
record is filed. .. ci::

June 10 2021 -

Dated

s
oy paal P y . j
T

Signature of 8 member of cuthorized represtnialve of o Tieber

Stephben Carmel

Trped ar printed name of sigoee

Filing Fee: $25.00
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