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From Vcorp Services, Lfg’:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
20200 NW 1 2¢9h LLC
(v of the Limifted Li

ability Company s it New Appears on_pur records.)
: by Conpany)

The Articles of Organization for this Limited Liability Company were filed on 08404:2021

- 2 181174
Florida document number 121000353323

and assigned

This amendment s subimitted to amend the following:

A. If amending name, enter the new name of the liniited liability company here:
2020 NW 120h LLC

The new mai st be Jistinguishable and coutain the words “Linted Liability Congrany.™ the designation “LLC™ or the abbieviation "L.L €7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Vg i, s
- =2
.

—
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K. If amending the registered agent and/or registered office address on our records, enter thé”name_of the new

. =
o S,
[ | =
Enter new mailing address, if applicable: o o r;
Ly . e LT LR L Y [RTTa a
(Mailing address MAY BE A POST OFFICE BOX) e §
P
i
w

registercd agent and/or the new regisiered office address here:

Name of New Repisiered Agent:

New Renistered Ollice Address:

Eoter Floride street adedress

. Florida
Cirv

Zip Codle
New Hegistered Agent’s Signature, if changing Repistered Agent:

Fhereby aceept the uppeintmeni as registered agent and agree (o act in this capacity, ! further agree 1o comply with the
provisions of all statutes refative to the proper and compleie performance of my duties, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if ihis cdocument iy

beine filed 1o merely reflect a chanse in the reeistered office address. | hereby confirm that the limired talility
8 k 8 L [ ) )
company hax been noiified inwriting of this change.

I Eh—.mg—mﬁ;g;‘f&mw\gmt Signature UE\:(‘\:\'_RTgElt‘TNi A g‘chi T
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Fram: Yeorn Services, LLC

If amending Authorized Person(s) authorized tu manage, enter the title, name., and address of cach person being added

or removed from our records:

MCR =

AMBR = Authorized Member

Title

Address

Type of Action

O Add

O Remnve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remenve

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter changeis) here: (Arrach additional sheets. if necessary.)

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

{optional}
{11 an effecuve date is listed, the date must be specific and sannot be prior to date of filing or more than 90 davs afier filing.} Pursuant 1© 605.0207 (3Kb)
Note; 1f inscried i i

1 . | < v03.0207
Note; 17 the date inscried in this block dacs not meet the applicable statutory filing 1cquircments. this date will not be listed as the
dacument's effective date on the Depariment of State’s reeords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m C’dhme eagr of:
{(b) The 90th day after the record is filed.

B
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August 6l N2 e -
ate [TE —
Dated w =
" hl
4 v : n-—s
£ Z o

signanne of a member or authorized represengative ar a member

Roman Mardakhaev

7 G Ly 3
Tl

Typed or printed nume of signee
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