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Nmmo of Limitad Lisbillty Conpany

Pletye retira )L odifesiorideiue ociormbig thia matter to the lbowing:

- Nifte SLEEME
SANCHEZ VADILLO LLP

11400 NW41.STREHT, SUITE 242
Adiress

DORAL, FL33178

NMOVADILLOGS VLAWUS, COM

Pk firiee WiGSHtian Sosieeing i e, pléswe call:
MANUEL I VAII G 308 4361410

Encitmod Is & stk e o Sltowing sihoons:
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Divisienuf Comparetions Division, of Cartiorations

PO, Box 6327 The Centre of Tallahasses

Tallshasses, FL 12314 2415.N. Mahroe Street, Suito 810
Talldhasees, K1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5449 COVINGTON LLC

Florida document number Laoaonzsi09
This amendment is submitted to amend the follawing:

The new nams must be distinguishable and contain the words “Linzited Liability. Compeny,” the designation “LLC” or the ebbreviation “L.L.C"

Enter new principal offices address, if spplicable:
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Name of New Registered Agent: —y P

A - )
New Registered Office Address: R -
Enter Hlorida dresi oiddresy s L =
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Ibenbymccepuheappommwmregkmtdagemmndagrsemmmm:capmﬂy Iﬁnﬂwagnemwrrgplywmhm
provisions of all statutes relative to the proper and complete performarce of my duties, and 1 am fomiliar with and
accept the obligations of my pasition ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chdnge in the registered office. address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I Chrangiug Repietoted Agent, Signatece of Néw Reslitered AZeng
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D. Iromesding ey other infurristion, éxtér change(s) bere {Astach additional shéets, {f necossary,)

E. Effsettve date; if other than the duteof fing: (opfional)
(if an eftSietiva duverds Huseed the et sruist b upesificsand ommnot be priar ikt of filing artnare thatt 90 thye €fr Fting) 16 B0R.0T (O(E)
muhmmmmmmwhmmmmmmﬂ Theted et
dociment’s «ffective dete on the Depasiment of Stale™srocords.

If the: record specifies a dilayed effectice dotey it notan effctive time, af 1201 am. on the carlicrof: {b)  The H0th day after- thie
-recerd in filed. ,

Iy p: 1 ro]
Deited .

Slgnsture of a member or mriborted repiegepitive




