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ARTICLES OF AMENDMENT : TS
TO RN
ARTICLES OF ORGANIZATION . T,
OF NI o

1246 BUTTERFLY ORCHID LLC

(Xame nf the Limited Lishility Company as it now appests vi vur recurds.)
(A Flondn Limated Tanmbty Lompany)

0771002024 and assigned

The Aricles of Organization tor this Limited Liability Compaay were filed on

Florida document number [ 24000308797

This amendment is submitted to amend the following:

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

N/A

The new rame must be distingnishable end contain the words “Limted Liability Cowmpagy,” the degignation "LLC" or the ebbreviation "L.L.C7

Enter vew principal offices address, if applicable: NA

(Principal gffice address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: VA

Mailing address MAY BE 4 POST OFFICE BROX) -

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

Name of New Registered Agent: NiA

New Registered Office Address:

Erter Fionda sireel adiress

, Florlda
Ciy Zip Code

~New Registered Agent’s Slgnature, if ehanging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
cccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, i hereby confirm that the limited liability
company has been notified in wriring of this change.

It Changing Registered Agent, Signature of New Registered Agent




2O2E-GT-EE 1702 MDT +126T879E068 FRGE =

If amending Autherized Person(s) authnrized to manage, enter the title, name, and address of ench person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR VERDIBA HOLDINGS INTERN HUNKING WATERFRONT PLAZA, #3556, MATN 51
JJAdd

CHARLESTOWDN, AL NEVIS KN

®mRemove
CJChange
AMBR NESENDMLA LLC 7951 RIVIERA BLVD SUITE 101
= Add
MIRAMAR, FIL 33023
CRemove
JJChange

.DiChange

- [

L)

Cadd °-

CRemove

JChange

Oadd

Remove

DChange

CAde

ORemove

OChange
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