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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elegante Wide Plank Floonng 1.1.0

{Name of the Limited Liability Compsoy as it pow appears on our cecords.)
(A Tlonda Tinnted TiabsTiy Company)

Tori 240002252
Florida document number 124000

Ihe Articles of QOrpanization for this Limited Liability Company were filed on May B 2024
22828

This amendment is submitted o amend the following:

A I amending name, enter the new namwe of the lintited liability company here:

and assigned

TTe new name must be distinpuishahie and contain the words “Lintited Liability Company,” the designation "LLCT or the abbreviution "L L
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

.y ~
h (=)
3
x
o -
Inter new mailing address, if applicable: '
{Muiling address MY BE A POST OFFICE BOX)

IS
Sy

TALE

H. It amending the registered agent and/or registered otfice address an our records, enter the name of the neporegistered
agent and/or the new registered office address here: ’

Name of New Rewisiered Agent;

New Registered Office Addiess:

Enwer Flurida sireet caddreas

. . Flarida
Cine
New Registered Apent’s Signature, if changing Repistered Agent:

21 Cude
I hereby uccept the appoiniment us registered agent and agree w act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and conplete performance of my duties, and Lam famiitar witl @l

aceept the ohligations of my position as registered agent as provided for in Chaprer 605 1.8, Or, i this documaent is
being filed 1o merely reflect a change in the regisiered office address, T herehy confirm thar the limited liabiline
compeany has heen notified in writing of this change.

If Changing Registered Ageat, Signature of New Registervd Apent

U SNDINZNN T
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From: Sherne Ode

If amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of cach person heing added

ar removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Garsy K. Hadi
MGR Crarsivae Karimnejad Hadi

Address

A0 TAMIAMI TRAIL NORTH. SUITE 304

NAPLES, FIL 303

130 TAMIAMI TRAIL NORTH, SUITE 304

NAPLES. FIL 34102

{((H2e1300302028 2)))

Type of Action

Oadd

= Roemayve

CIChange

URemme

OChange

aadd

CIRemove

OChange

Al

Ciemove

OChange

LhAadd

[T Remove

OChange

MAadd

CRemunve

(O hange
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D. If amending any other information, enter change(s) here: (Arch additional sheces. i necesvarny)

. Effective date, il other than the date of filing: {nptional)
¢ an efTective dude is listed, the date must b apecific and cannot be prive Lo dide of Gling or more than D0 days after Hhing, ] Puratant @ 6080207 (3KD)
Note: I the date inaerted in this block does not meet the appiicable stautonry ling requirements, this date will not be listed s the
document’s effeetive date on the Department of Stne's records,

£ the reeord specilies o delaved effective date, but not an efTective time, ut 1 2:01 am. on the earlivr oft (b)) The 9tk Juy alier the

reeord is Nled

Seplember 4 004
Nated .

Signatne of g inember o1 authorized represinianve of a member

Garsivaz Karimnejad Hadi, 25 Manager

Ty ped or printed name of signee

(LN I020IR 2y

Filing Fee: $25.00



