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ARTICLES OF AMENDMENT Fi Er
TO - , L
ARTICLES OF ORGANIZATION Py 5,

OF Lok

2631 NW 18T AVE LLC L FL

{Mame of the Limited Liabjlity Company as i{ now g

The Articles of Organizauon for this Limitsd Liability Company were filed on August /7, 2024 anc assigned
Ftorida document aumber L24000346466

This amendment is submitted te amend the following:

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

The new name must be distnguishable and contain 1he words “Lurited Liakility Cempany.” (he designotion “LLL” or the adbreviacon "L.L.C"

Enter new principal offices address, tf applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE 4 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 regjstered office address here:

Name of New Registered Acent:

New Reaistered Office Address:

Enfer Flpvida sireer eddvess

. Florida
Cire Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familicr with and
aceept the abligations of iy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed ro merely ref fect a change ir the registered office address. I hereby conf irm that the limited fiability
company has been notified in writing of this change.

M Changing Registered Agent, Signature of New Registered Agent




Nev 7003078 110 54A¥ Ve, 0967 F 3¢

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 Dame Address Tvpe of Action
AMBR S CHARLES RAITAN 1328 SW 12TH ST Tade
BOCA RATON, FL 33486
X‘Remove
OChange
MGR S CHARLES RAITAN 1328 SW 12TH ST Hadd
BOCA RATON, FL 33488
O Remove
C:Change
.- )

(CChange

T Add

ORemove

CiChange

Oadd

JRemove

Change




New, 74 247 Q150 AN No  BEET 7 L/
D. If amending any other information, enter change(s) here: (d:rach additional sheets, if necessary.)
=
AN 4
o
v -
EFs
qu’ - (T‘
SHlp- S @
— * -
- N
-t s,
e (o)
A =
o)

E. Effective date, if other than the date of filing: {(optional)
(1f an cffective date 1s listed, the date must 3e specific and cannot he prier lo date of iking or inere than %0 cays aRer fling.) Pursuant to 6035.0207 15)(b)
Note: [f the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doctument’s effective date on the Depanimenr of State’s racords.

[T the record specifies 2 dalaved effective date, but not an etfective time, at 12:01 a.n. on the cerlier of: (b) The 90th day aler the
record is (iled,

Dated Navember 21 . 2024 /,’

>

Signatire of a memser or avthonzed representative ot e member

S CHARLES RAITAN

Tvped o7 pnnted name of s:gnee

Filing Fee: $25.00



