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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aqua Estates 1502 LLC

Name of fhe Limited Liahility Com any as it now pppenrs on our records,
A Flonide Limited Liability ompany,

The Artictes of Organization for this Limited Liability Company were filedon 09 10711011 and assigned
Florida document number 21000391957

This amendment is submitted to amend the following:

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

.
o1
ot

The new nune must be distinguishabie aad end with the words “Limited Liability Company,” the designation “LLC” or the ebbreviation “LLCr

\ =~
Enter new principal offices address, if applicable: 195 Sheridan Road N
(Principal office address MUST BE A STREET ADDRESS) ~ Winnetka, IL 60093 T
2
Enter new mailing address, if applicable: 195 Sheridan Road
(Mailing address MAY BE A POST OFFICE BOX) Winnetka, IL 60093

B. If amending the registered agent and/or registered office address on our records, enter the name of _the new

registered agent and/or the new registered office address here:

Na_me OENC\V Remsicred Agenl: Tejeda LaW GI’OUD, p.A

New Registered QOffice Address: 17687 nw 78 Ave

Enter Floridu street aderess

Miami Florida 33015
City Zip Code

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

1 hereby accept the appointment as registered agen! and agree to ac! in this capacity. 1 further agree to comply with the
provisions of all statutes relative to 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 filed 10 merely reflect a change in the registered office address, | horgby ¢op, m that the limited lighility
company has been notified in writing of this change. ’ 3

If Changing Reglstered Agenl, Signature of New Replstered Agent
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If umending the Managers or Authorized Member on our records, enter the title, name, nmi_a&e_ss_o_f_ﬂ'c_hiﬂ_am

Autherized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Simon Librati 9801 Collins Ave, Apt 10V

—

0 Add

Miami, FL 33154

B Remove

MGR Leo Birov 195 Sheridan Road _

Winnetka, IL 60093

O Remove

[ Add

O 'I'{cmo ve
i

0 Add

0O Remove

O add

O Remove

£ Add

O Remove
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D. If amending any other information, cnter change(s) here: (dnach additional sheers, if necessary.)

E. Effective date, if ather than the date of filing: {option:)

(The cffective date must be specific, cannot be prior to datc of receipt or filed date and cannot be more than %0 days afie-
the date this document is filed by the Florida Departmen of State)

Dated June 22 2023

Signature of a member or authorized representative of & member

Simon Librati

Typed or printed name of signes
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