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. -H210001191363 -
ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
21123-25 E DIXIE HWY LLC d
e ¢ Limited Lisbility Ca n It now eArs on records.
orida Limi 12bi ompany
The Articles of Organization for this Limited Liability Company were filed on 91-25-2021 and assigned

Florida document number L21000046233

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liablljty company here:

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

Enter new principal offices address, if applicable:
Principal office addregs MUST BE A STREE DRESS,

Eater new mailing address, if applicable:
ailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our récords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: .
Same of New Regisiered Agent ‘%?a; 5
. rel “ —
Uy

lew Registered Office Address: 4
Enter Florida strees address -
i o v
-t o
, Florida __ 1 -

Cley 2Zip Code &

New Registered Agent’s Sipnature, jf ch anging Repistered Agent: . - - ?""T;
g o

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further gg;_‘gé{o comh"} with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ai fdg’g{[iar wath and

If Changing Registered Agent, Signarore of New Reglstered Apent
H210001191363

_——‘-'-—___,__



M210001191363

If amending Authorized Person(s) authorized to manage, enter the ﬁtle,_nﬂine, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - Typeof Action

AMBR Joffrey A, Rothstin 4030 Sheridan Street, Suite A

JAdd

Hollywood, FL 33021
. mRemove

OChange

AMBR Jeffrey Rothstein 4030 Sheridan Stcet, Suite A :
®WAdd

Hollywood, FL 33021
ORsmove

OChange

QAdd

CReamove

OChange

_— CJAdd

DiRemoave

OChange

- Oadd

ORemove

OiChenge

S JAdd

ORemove

| H210001191363. - OChange
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D. Ifamending any otber information, epter chinge(a) bere: (Aitach additiongs sheers, if necessary)

E. Effective date, it other thag the dute of Nigg: (optional)

(T un efoctive date iy Usted, the dure s be specific and cannnr be prior to dake of filing OF rore than 5( Says aler filing. ing.) Purguznt (o f04, 0207 (k)
Note; Ifthe dae i iRserted In this bigek dogy ol meet the applicable fatutory filing requirements, this dage will not be listed ag e
documens's sfiective date on the Depariment of Siage's records,

If ths reccrd spocifies » delayed offective date, but pot an offective time, st (2:01 agn. On the carlier of: fb) The %ip duy after the
record s filed,

Dateg Mo Merch 24,

C:ZQ{;,zﬁ25/7,ﬁhﬂfwhh‘__,

Signuture oF 5 mmiber o wihorzed represcatative oTg miember

Bfrey Rothstein

Typed orprined vams orlignec
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