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ARTICLES OF AMENDMENT ,
TO '

ARTICLES OF ORGANIZATION
OF

3131 SW st Ave, LLC
(Nume of the Limited Liabili

Sebruary 13 202 .
February 23, 2021 and assigned

The Artickes of Organization for this Limited Liability Company were filed on
121000099575

Florida document number
This amendment is submitied 10 amend the tollowing:

A. Il amending name, enter the new name of the limited Hahility company here:

N/A
The new name must be distinguishable sad contais the words “Limited Liability Company,” the designation “LLC™ or the abbrevigtion “L.1LC*
< m~
. Lo m o . MNIA —i1 =
Enter new principal offices address, if applicable: i
e
{ Principal office address MUST BE A STREET A DORESS) = % ¥ B
B & > —
T ) R
=
N/A ooz M
Enter new mailing address, if applicable: ! T e
T - S
(Muailing address MAY BE A POST OFFICE BOX) e .
(&%)
)
T

records, enter the name ol the new registered

B. I amending the registered agent and/or registered office address on our

agent and/or the new registered otfice address here:

NIA

Name of New Registered Apent:

New Registered Oftice Address:
Enter Florid sireet acdreas

L Florida
Zip{ oy

Citye

New Registered Apent’s Signature, if changing Registervd Agent:

1 herehy accepi the appoiniment as registercd agent and agrec 1o actin this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with andt
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect o change in the regisiered office address, | hereby confirm that the limited liabifity

company has been norified in writing of this change.

11 Changing Registored Agent, Sipnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, namy, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
MOGR James G Pressly, Ir. 133 Scaspray Avenue
Oadd

Patm Beach, ¥1. 334380 )
mRemove

C1Change

) A

ClRemuve

OChange

[CJadd

ClRenove

[ Change

JAdd

ORemove

ClC hange

Oadd

[ TRemove

O Chunge

[dAdd

Clkenmeve

ClChange




D. If amending any other information, enter change(s) here: (Anach addizivnal sheeis. if necessary.)

/A

2. Effective date, if other than the date of filing: A (optional}
(FF an elfective date is bsted, the date must he <pecilic and vannok be prior 1o date of fling or mote than 98 day~ after (ing.) Pursuant to 603.0207 (iKgb)
Note: £ the date inserted in this block does nol meet the applicable statutory tiling regquirements, this date witl not be listed as the
dociment’s effective date on the Departiment of State’s records.

i the record specilies a debayed effective date, but not an effective time, at 1201 m. on the canlier ol® (b) - The 90th day after the

record is tifed,

y 1
Dated Q;/(’ _Q;y\\tz o 2D Mo, 20

". . o~ 3 X
- {\ .(;!--”'L:‘LL-{;:? Dl },—4‘(-'..\’

' Stgnatare of # member o1 autherized representative of o nwmber

Kathryn 8. Pressly, Member

Typed or printed nume of <1gnee

Filing Fee: $25.00



