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o ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

37TH STREET INVESTMENTS, LLC

o [ [ n e
ortda Limited Liailily Company

The Articles of Organization for this Limlted Linbility Company wess filed on_12/20/2007 and sssi
Florida document number L07000126084 igned

This amendment is subm!tted 10 amend the fallowing:

! A. [f amending name, enter the new name of thic Itmited fability company here: oL =3
- "‘{’l’ -
: A & N Entrepreneurs, LLC R 5
j The new nkmc must be distinguishable and end with the words “Limited Liability Company,” 1he designation “LLC" or.the abhrgvjation ...
“LLC” or-the sbbrediation .-
LG 1
A '
‘ Enter new principal offices address, if applicable: 16462 NE 34 Ave L 3
! - 2} off A ADDRR North Miami Beach, FL 33160 U e e
L. e
at

I
1

Enter new mailing sddress, if applicatie: PO Box 611780
; : Nerth Miami, FL, 33261

B. 1T amending the registercd agent snd/or Tegistered officc address ou omr records, gnter the pame of the pew

regiytered spent gnd/or the ney repistered office adifress hers:
Name of New Registered Agent: Daniel Garlbolto
istered ddress; 18482 NE 34 Ave
Enter Florida street address
North Miaml Beach __. Florida 33160
Crry Zip Code
13 1 [ 4 Al if changi istere: ent:

1 hereby accopt the appointment as registered agent and agres to act in this capactty. { further agree to comply with
the provistons of all statufes relative to the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this doctfmcnr ir
being filed to merely reflect a change in the ragisiered office address, 1 hereby confirm thai the limijted liability

company has baen notified in writing of this change. /
Prepared by: T Changing Rapltsre Agout, Sipnaiare OENOR Roglricred Aent
Isaac Matz PA
2742 Biscayne Bivd, Page 1013
Miami, FL 33137 .
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‘ If amending the Managers or Managing Members on cur records, gnter the titic, pame, and address of each Manager
! ur Mapaging Member being added or remaved from our rerords:

! MGR = Manager
MGRM = Managing Member

Title Name Address Jvpe of Action
MGRM Daniel Garibotto 3777 NE 163 Street #102 ] e

North Miami Beach, FL 33160 [ JResmove

merM  Daniel Garibotto PO Box 611780 At
North Miami, FL 33261 ]
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Prepared by: D Remowe
Isaac Matz PA
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Tel 305-573-6640
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5. i amending any nther infermation, enter change(s) here: (4uach edditional sheais, if necessary.)

mared March, 4 . 2013

T

[
‘_Emmu/h.:unﬁm authorized representarve of a momber
Daniel Garibotto

Typed ot prnted aame efsipnee
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