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1. ASSETS MERRICK 720, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF AMENDMENT

TO B e
ARTICLES OF ORGANIZATION L)
OF

02200019 FH10: 47

ASSETS MERRICK 720 11.C

ame of the Limited Lisbilitv (G ;a8 i :; ur records, ) :-{ Vo . ' '_'"' L
AT ¥ Compant ) L T L
. . - R . . . s e - ) 2022 .
Fhe Artictes of Organization for this Limited Liability € ompany were {iled on L7l and assigned
L22000246¥23

Florida document number

This amendment is submitted to amend the following:

A, H amending name, enler the new name of the limited linbility company here:

N/A
The new mame nust be distinguishable and comain the words “Limited Liability Company.” the Jusignation “LELU™ or the abbreviation =L L.C.
. . . . NIA
Lnter new principal officey address, if applicable;
(Principat office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, it applicable:

(Mailing uddresy MAY BE A POST QFFICE BOX)

B. If amending the registcred agent and/or registered office address on vur records, enter the name of the new registered
agent und/or the new registered office nddress here:

Name of New Registered Agent: A

MNew Kepisiered OMive AUress:

Finier Fluridt street adidre sy

. Florida

ity Zip Code

New Registered Apent's Sienature, if chunging Revistered Ageny:

Lhereby accept the appointment as registered ugent and agree to uct in this capuciy. | Jurther agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and [ am familiar with and
accep! the obligations of my position us registered agenr as provided for in Chapier 605. F.S. Or, if this document is
heing fited to inerely reflect a change in the registered office adidress, T herebs 'y confirm that the limited fiahilite
company has beent notified in writing of this change,

E Changing Registered Agent. Sipnature of New Registered Awent

(®



IT amending Authorized Person(s) avthorized to manage, enter the title

or remaved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name
MGR FELOISA 8. MATUREN

. name, and address of each person_heing added

Address

FLIFNW ESITH STREET

Type of Actign

MIAMI FL 33166

= A dd

ORemove

L Change

Jadd

ORemove

CiChanee

JAdd

DRemove

T Change

TS
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1. tf amending any other information, enter chanye(s) here: (Aitach additional shegts, if necessary
N/A

E. ffective date, if other than the date of filing: (optional)
(i on eftictive dac is listea. the date must be specific and casnot be priot wo date of filing of nore than 90 Joavs adler Glieg. ) Pursaant te 6050207 (3)(h)
Note: Il the date inserted in this blovh does not meet the applicable statutory filing requirementts, this date will nor be fisted a3 the
document’s effective date on the Depanmen: of State’s records.

[f the record specilies a delaved effective date, but not an effective time, at 12:01 2.m. on the earlice ol (b)  The S0l dav atier the
record 1s filed.

July, 13 2022
Dated ” <

7

i

| -

W Signature of 4 member or anthorized representatve 07 & member

JOSE L MARTINEZ

Typed er printed name of signee



