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1
ARTICLES OF AMENDNMENT C - :Z
TO .l“i,(
ARTICLES OF ORGANIZATION B i
()F ey ’ " RE :JO
1283 BUTTERFLY ORCEID RD LLC P A

(Name of the Limited Liability Company as it now appears on our 1ecords,)
{A Flonda Lumited Liabihty Compary}

o . s e = 12024 ;
The Articles of Organizetion for this Limited Liabiliny Company were filed on 77120 and assigned

L24000308831

Florida docuruent nwnber

This amendment is submitted w amend the following:

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

N/A

The new tame must be distinguishable and contam the words “Limted Liahilisy Company,” the designatior. "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable: A

(Principul office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Matling address MAY RE A POST QFFICE ROY)

R. Tf amending the registered ageat and/or registered office address on our records, enter the naine of the new registered
agent and/nr the new registered office address here:

Name of iNew Registered Agent: NA

New Repistered Office Address:

Enter Florida st eet address

. Florida

City Zip Codv

New Registered Apent’s Signature, if changing Repistered Apent;

I hereby accept the appointment as registered agent and agree (o act i this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar vwith and
accept the obligations of my position us regisiered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limired liabiliz
company has been notified in writing of this change.

1f Changing Re-;n_m'ed Agent, Signature of New Registered Agent
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IF amending Authgrized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR VERDIBA HOLDINGS INTERN/ HUNKING WATERFRONT PLAZA, #5536, MAIN ST
CiAdd

CHARLESTOWN, AL NEVIS KN
mEemone

TChange

AMBR NESENIMIA LLC 7951 RIVIERA BLVD SUTTE t01
=Add

MIRAMAR, FL 33023
{IRemove

—Charge

Zade

'
CiRemove
A

- OCHange v

L

CAdd:

Lo

1

THeroie

ZChange

Cald

[DRemove

(CChange

Cadd

ORemove

OChange
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