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ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
OF

5005 Wiles Unit 103 LLC

{Name of the Limited Liability Company as it now appcars on our records.)
1A Flonda Tinuted LiabiTny Company)

The Articles of Organization {for this Limited Liability Company were filed on 06/11/2024 and assigned

Florida document number _L24000260883

This amendment is submitied 10 amend the following:

A, [f amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contzin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =11,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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

Nane of New Registered Agent:

New Reggstered Office Address:

Funter Flaridu street address

. Florida
[WHE Zipy Coreder

New Hegistered Agent’s Signature, if changing Registered Agent:

L herebv accept the appointment as registered agent and agree to act in this capavitv, 1 further agrvee 1o comply with the
provisions of all statutes velative w the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 6013, £.5. Or, if this document is
being filed 1o mevely veflect a change in the regisiered office address, Thereby confirm that the limited fabitity
company has been notified in writing of this change.

IF Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the gitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

AMBR Cheryl Fairlie 5612 Northwest 64th Terrace Fadd

Coral Springs, FL 33067 ORemove
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0. I amending any other information, enter change(s) here: {drach additionad sheets, if necessary.
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(optional)

E. Effective date, if other than the date of filing:
(I an eNeetive date is isted. the date must be specitic and connot be prior 1o date of Giling or mene than 240 davs adier Tiling.) Pursuant to (450207 {3yb)
Note: 11 the date inserted in this block does not ineet the applicable statutory fiiing requirements, this date will not be listed as the
document’s effective date on the Departnent of Staie's records.
[f the 1ecord specifies a defayed etfeetive date, but not an efTective tirme. 2t 12:01 wan. on the carlier of: (b) - The 90th day atter the

record is fibed.

July 1st 2024

Daed

RowalA Fairle B

Signutere of 4 member o authorized representative oo member

Ronald Fairlie

Typed or prented nanie of signev
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