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HZ3000334503 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDGEWOOD 613, LLC
Name af the Limjt tabHity Company as it { APERES 06 OUT records.)
onda Lumited Liapility Company)

The Articles of Organization for this Limited Liabilitv Company were filed on V972072023

and assigned

Florida document number 123000437174

This amendment is subimited to amend the following:

A. If amending name, gnter the new name of the timited liability company here:

The pew nare must be distinguishabic and contain the words “Limited Linbility Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new prinelpal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N
(Majling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flortda streer address

, Florida
ity Zip Cude

New Regjstered Agent’s Sipnature, if changing Registered Apent:

! herebyy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all stanes relative (o the proper and complete 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.8. Or, if this document is
being jiled 10 merely reflect a change in the registered office address, 1 hereby confirm that the limeted tiabslity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

H230003345073



08/22/202% i2:40Pn FAX 9546314132 BLACKSIONE LEGAL SUPPLIE 000370004

| izmm?mﬁ'mw Fersonts) authorized to manage, enter the titke, name, and address of each person_being added
r ur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Dahlia Shaul 9045 LA FONTANA BLVD, SUITE 228 SAdd

BOCA RATON. L 33434 DRe[nove

{1Change

OAdd

ORemove

CJChange

Dadd

JRemove

{(JChange

OAdd

CIRemove

JChange

DAdd

OJRemave

OChange

ClAdd

C'Remove

O Change

H23000334303
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D. 1f amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1t un cfective date {5 listed, the date mus: be specific and cannot be prior to date of filing or more than 30 duys afer filing ) Puesuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records,

1f the record specifies a delaved effective date, but not an cilective time, at 12:01 a.m. on the eartier oft (b) The 90th day after the
record s filed,

Dated Septermber 22 2023 . //,.-
e
/ /'////
¢ .

P
d 7 /:-—--"""—7_-;.
-~ Stgnature ofa Member or authotized 1epresentalive of a member

Uriel Shael, AMBR

Typed or printed name of signes
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