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The Articles of Organization tor this Limited Liability Company were fited on

Page: 3ofS

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
9008 SW 122 Court LLC
{: [ the Linut H:iuhililv Company #y i n our reeords.)

Tl R
D6/172014 and assigned

Flerida document number L23W0Z71961

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the imited liability company here:

9068 SW 112 Court LLC
‘The new name must be distinguishable and contain the words ~Limited Liability £

Compsny,” the designaton “LLCT or the nbbrevistion “L1L.C.

Enter new principal oftices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailinp addresy MAY BE A POST OFFICE BOX)

B. ITamending the registered apent and/or registered office address on our records, enter the name of lhe new ﬁl\lcl‘t‘d

agent and/or the now registered office address here: ]
=

B - ~— T]
Nume o New Repistered Ageot: ‘ =T

ST

} . ~
New Registered Office Address: D xa 311
Fater Florida street address 3 g
a2 o
. Florida T2 e
iy ‘/fi;;I.'[?d.e [d%]

ew Registered Agent's Signature, if changing Registered Agent:

[ hereby uccept the appoiniment us registered agent and agree to act in (hiy capacite. 1 further agree 1o comply with the
provisions of all statutes relative o she proper and complere performeance of my duties, and T am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 603, F.S. Or. if this document iy
beiny filed to merely reflect a chanye in the regisiered office address, { hereby confirm that the limited liabilit

company fuy heen notifled in writing of this change.

If Chunging Registered Apent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person _being added
or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action

RE

ORemove

CiChange

Cindd

Okemove

fIChange

CiAadd

iRemove

I Change

[JAdd

CiRemuve

Change

TIAd

ClRemove

ZChange

1Add

ORemove

D Change
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D. Hamending any other infarmation, enter change{s) here: (duach additional sheets, if necessary)

‘ 06/17/2024 ,
E. Effective date, if other than the date of filing: (optional)
([Tan effective date is listec, the date prust be speeilie and cunnot be prios w date of filing or more thin YU days afier Tling, ] Pursaant to 6050207 (3xb)
Note: [fthe date inserted in this hlock does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records.

If the record specifivs o delaved effective date, but not an effeetive time, at 12:01 aum. on the earlier oft (b} The 90h day after the
record is tiled.

July 17 26124
Dated .

Aok

Candb Pasle it 1P L2LBL ]

Signature of a member or authorized represcatative af u member

Daniel Masso

Tyrad or printed name ol signee

Filing Fee: $25.60



