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ARTICLES OF AMENDMENT '

TO ! . 4
ARTICLES OF ORGANIZATION

OF
2 9

South Florida Lo’,Vollagc LLC

&

(~Name of the Limited Liability Company s T appears on our records.)
(A Flonda Limiled Liabilsty Company)

The Anticles of Organization for this Limited Liabality Company were filed on
Florida document number

04/29/24
124006158447

‘This amendiment is submited to amend the following:

and assigned

A. If amending name, enter the new name of the limited liabllity company here:

Fhe new name must be distinguishable and contain the words ~Limited Liabitity Company,” the designation “L1LC™ or the abbreviation "1L.L.C."
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicatile:

MMailing address MAY BE A POST OFFICE BOX}

P
. . . - oy L
B. If amending the registered agent and/or registered office address on our records, enter the name of the v re
agent and/or the new registered offlce address here:

=
S M
pistpred
EPR S
w .,
2 = O
Name of New Registered Agent: LY e -
T e .
_ . R )
Mew Repistered Office Address: i U i
Enter Flovida street address Rl

Cuy

. Florida
New Hegistered Apent’s Signature, if changing Kegistered Agent:

Zip Code
[ herehy accept the appoiniment ax registered agent and agree o act in this capacity. I further agree (o comply with the

provisions of all stututes relative ta the proper und complete performance of my duties, and I am familicr with and
aceept the obligations of niv position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress, Thereby confirnt that the limited lubitin:
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Repisiered Agent

Fax: 8134365206
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR SOUTH FLORIDA LOW VOLTAGE 9410 LIVE CAK PL APT 307
OAdd

DAVIE, FL 33324
CiRemove

CIChange

AMBR SOUTH FLORIDA LOW VOLTAGE 9410 LIVE CAK PL APT 307
Dr\(ld

DAVIE, FL 33324
YIRemove

O Change

AMBR ¢ F 5410 LIVE CAK PL APT 307
Zachary Kavalauskas ZAdd

DAVIE, FL 33324
CiRemove

[MChange

MAdd

ORemove

{1Change

COAdd

ORemove

CiChange

OAadd

DRemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheers. i necessary.)

E. Effective date, if other than the date of filing: (nptional)
(1M an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 949 days alter Ging.) Pursuant e 6050207 ()b
Note: [ the date inserted in this block does not mect the applicable stannory (ling requirements, this date will not be listed as the
document’s eficetive daic on the Department of State’s records.

H the record specifies a delaved cifective date. but not an effective nme. at 12:01 aun. on the carlier of: (b} “Lhe Yth day afier the
record 18 filed.

Dated May 27 . 2024

-~
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o

:
I,
i

j

Signature of a member or anthonzed represenlative of @ memhber

Robin Jones

Typed or prinled name of signee

Filing Fee: $25.00



