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LERNER 565 NW 27 STREET, LLC ¢ 5

ame of the Limited Lishillty C ecords. ®
orida Lime ability Company.

The Arficles of QLganization for this Limited Liability Company were filed on MAY 24, 2007 and assigned
Florida document nurnber LO7000055669

This amendment {1 submnitied to smend the following:

A. If amending name, enter the ne"w name of the limited lability company here;
ABRAMS 565 NW 27 STREET, LLC.,

| The new name mus be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
: “L.LC»
\

Enter new principal offices address, if applicable:

(Principal affice addrecs MUST BE A STREET ADDRESS)

Linter new mailinz address, if applicable:

(Mailing address JIAY RE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, cnter the mame of the new
registered agent snd/or the new remistared office address here: :

Name of New Remistered Apent:

New Reg stersd Office Addrpss:
Enter Florida sirect address
, Florida
. City Zip Code
New Registercd Agnt’s Sienature. If ghangsng Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of ¢l starutes relative fo the proper and complets performance of my duties, und | am famifliar with and
accept the obligat'ons of my position as registered agent as provided for in Chapter 608, F.5. Or, [f this document is

\ being filed to mercly reflect a change In the regisiered office address, I herety confirm that the limited liability
company has bean notified in writing of this change.

I Changing Rogistered Agent, Signatu
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If amending the Managers or Managing Members oo vur records, enter the title, name, and address of each Manager
or Managing Memhber heing added or remoyed fram our records:

MGR = Manage!*
MGRM = Manajfing Member

Title Name : Addregs - Yypeof Action

S - [ Add
{1 Remove

_add

[ Remove

O Add
[] Remove

- [J Ada

1 Remove

Add
Remaove

dd
2MGVE

P, If amending s ny other information, enter change(s) kere: (Artach additional sheets, if necessary.)

Dated WE ) 2012

.
goatite of o mem mized representutive of & member

PATRICE ABRAMS
‘ Typed or printed nams of signee
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