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ARTICLES OF AMENDMENT F/ [~
TO B
ARTICLES OF ORGANIZATION Y
OF
342 NE 20h Street, LLC ; Fh
{Name of the Limited Liability Company as it now appears on our records.) ) L[-',";’f‘fj;;

_rsbility Campany)

i'he Articles of Organization for this Limited Liability Company were tited on Wriodi0d

L2H00323498

and assigned

Florda documenst number

This amendment is submitted 1w amend the following:

A, Ifamending name, enter the new name of the limited liability compuny here:

542 NE 20zth Street Mamt LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new muiling address, if spplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

Name of New Registered Agent;

New Registered Office Address:

FEnicr Flovide wrect adidrosn

. Florida
Cuy Loy Conder

Sew Registered Apent’s Signature, if chunging Registered Agent:

Fhereby accept the appaointment as registered agent and agree o aet in tis capacity. § frtior agree o comph with the
provisions of all stattes refative to the proper and complete performanee of niy duties. and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 805, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the limited liabilin
company has been notified in writing of this change.

I Chuaging Registered Agent. Signature of New Registered Agent
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If amending Authorized 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 Nume Address Type of Action
Gadd
CiRemove

CTHChange

e

[l
O Remmove

CIChenge

T1Add

Remove

OChange

ClAdd

CIRemove

LI Change

JAdd

i Remove

O Change

W
A\
3

i
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D. If amending any other information, enter change(s} here: rAuach additional sheets, if necessar:)
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E. Effective date, if other than the date of filing:

{1Fan effective date is listed. the date musi be specitic and cannot be privr o date of Gling or moere than 90 days after Aling.) Penuant to 63,0207 {1hb)
Mote: [f the dute inserted in this block does not meel the applicable statutory fling requirements, this date will not be Tisted as the
document s effective date on the Depariment of State’s records.

(optional)

recosd is filed.

I the record specities o delayed cilective date, but not an effective e, a2t [2:01 am. on the carlier of: (b)) The 90th day atter the
July 29th R{FRN
Dated

X

ey

Signature of a member or suthonzed representacive of 3 smember
Saray Djidji. Attorney in Fact

Fyped o panted name of signee

Filing Fee: $25.00



