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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKE MARY CORNERS LLC

(Name of the Limited Liahility Compuany as it now appears on our records.)
(A Flonida Limiled Lrasility Lompany)

The Astictes of Oreanization for this Limite¢ Liability Company were filed on 08/15/2024

and assigned
Florida document number 124000352647

This amendment 13 submitted to zmend the {ollowing:

A. If amnending name, enter the new name of the limited liabilitv company bhere:

The rew name mus: be éistinguishable und end with the words “Limiizd Liabiliny Company.” the designation "LLC™ or the abbreviation “L.1.C"

Enter new principal offices address, if applicable: :

.-

o =

(Principal office address MUST BE { STREET ADDRESS) L ::C-
G

<

~o

Enter new mailing address, if applicable: 3
(Mailing address MAY BE A POST OFFFCE BOX) v
ro

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

Name of New Registered Agent:

Ente: Flonda soreet address

. Florida

Ciyy Zwp Coar

New Registered Agpent’s Signature if changing Registered Agent:

! hereby accept the appoinimen: as registered agent and agree to act in this capacity. | Justher agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my diiies, and [ am famifiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office addvess. | hereby confirm that ihe limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Autharized Member on our records, gnter the title, nane. and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Dlanager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
MGR ALBERTO DAYAN 20200 WEST DIXIE HWY UNIT G15 o s

AVENTURA
FL 33180

(J Remgove

0O add

O Remove

| Wd 2290V R
i

|2

5 add

O Remove

I Adé

3 Remove
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D. If amending anv other information, enter change(s) here: (Aitach additional sheets, if recessery)
E. Effective date, if other than the date of filing: {optional)
{The effective date must be specifiz, cannot be prio: to dats of receipt or filed date and cannot bs more than 8¢ deys after
the date ihis docurnent is ficd by the Florida Departrnent of State)
D AUQUSE 218t 2024
L
Signarire of a memvzr or aulhorized represenianye of @ meimbsar
Tvpe2c or priaicd name ¢f signee
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