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ARTICLES OF AMENDMENT ’
¥ -& : TO '
ARTICLES OF ORGANIZATION
OF

L
07 SW2IND ST LLC
iNa ; L
Dty Company
. - . . N - ] LN .
The Articles of Organization for th:s Limited Liability Curnpany wers filed an 28 14 2023 and assipned

Flonda document number L2300028329;

This amendment i+ submitted to amend the foliowing.

A. [f amending name, enter the new name of the limited ijabiliry company here:

The new name mest be distnguiskable ang rontan (e words Leanited Laabrsty Company.” the desigration “LLC™ ot the aboreswhion <L 1. C ©

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Erniter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

tv

i

b=

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

apent and/or the new registered office address here:

NI
Name of New Registered Aper: o
= i—
New Reestered Office Address. N o —
Eaver Flosidu sirevd aid: 28 —
) o
L _ __.Florida = — L
Cetn Zip Cowie

New Registered apent's Sigoature, if chanping Registered Asent:

i hereby accep: the uppoinimen: as registered ageriand agree 1 act in thiy capacuy [ further agree 1o comply with the
provisions of ali statutes relative 1o the proper and compiete serformance of my duties, and [ am foniiar with and
accept the obligations of my pasition as regisiered ageni as provied for in Chapter 803 F.5. Or. if this documeni 15
being filed 1o merely refiect ¢ change in the registered office adidress. | hereby confirm that the limiied lihilin
company has been notfied in writing of this change,

ﬁ‘(—';;n—i@‘ﬁ;ghlered Ageot, Sigosture of New Rrgisr;ed Agent
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If amending Authorized Person(s) authorized (o mana

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name
MOR CANDELARIA, ANGEL

-~

page 3

ge. enter the title. name, and address of each person beinp added

Address

I0WILTON DR,

Tvpe of Action

APT 315

T Remove

ZChange

CiAdd

TiRomove

{ZRemene

Tlhuange

Tagd

. ToPRemmghe

TiChanpe

TAdS

TRemewve

ZChange

TiAde

i “Penwne

TMhange
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D. If amending any other information, enter chanpe(s) bere: (Adtiach additionai sheets, if necessary. }

E. Effective date. if other than the date of filing: (vptional)
(If an effective date is listod, the date must He specific and camoot be priot 10 date of filmg or more than 90 days alter Gling ) Pursusmt to 605.0207 (Iuh:
[Note: If the date inserted in this block does not meet the spplicable statutory Eling requirernents, this date w41l pot be lisiad as the
document’s eflective date on the Department of State's records.

If the record specifies s delayec efTective date, but not an effective tme, 8t 1201 am. an the eartier af; () The 90th dav atter the
record 1s ftled.

AUGLST 17 2023

Dated

0> & meinber 8f aULhONZED repResen b ve of 4 MAmbo

COLICA. DANIEL

Typed or printed name of nignes

Filing Fee: $25.00



