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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

MAR-GUR 36 L1LC

The Articles of Organization for this Limited Liability Company were filed on
Flerida document number 109000081094

This amendment is subritted to amend the fallowing:

A. If smending name, enter the new name of the linsited lishility company here:

The new name must be disinguishable and cortain (e wordy “Limited Lisbility Compeny,” the dexignation "LLC™ or the shirevistion “LL.C."
C/C LAURENT GROLL

17749 COLLINS AVENUE, APT 2501

SUNNY ISLES, FL 33160

Enter new principzl offtees address, if spplicable:
{Principal office eddresy MUST BE A STREET ADDRESS)

C/O LAURENT GROLL
17749 COLLING AVENUE, APT 2501
SUNNY ISLES, FL 33160

Enter new msiling address, If applicable:

ailin MAY BE A FFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the nume of the pew cegigered
agent and/or the new repistered office pddress here:

MEILAND BUDWICK, A,

Nagne of New Repastered Agent: =
- ™o
M@ﬂm: 200 5. BISCAYNE BI.VD.. SUTTE 3200 "_

Emter Flovido ureet addrece T lma
Deo e ]

MIAMI Florida 3130 1 7% 1
City Zip Code = -
-, ) m
t* ture, If changing R ered at: P 7 .
T i =

I hereby occept the appointment as registared agent and agree 1o act in this capacity. 1 further agr%‘zé_?mnw with the
provisions of all statutes relative to the proper and complete performance of my duttes, and [ am fzmAtar wgq and
accept the obligations of my position as registered agent as provided for in Chapter 605. F. 8. Or, if this docament is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

W Charmgiax Regtored Ayest, Shoatare of New Ragiptoesd Agem
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If nmending Authorized Person(s) authorized to manage, enter the title, name, and sddcess of each person being added

or removed from our records:

MGR= Manager
AMBR = Authtrized Member

Tite Name Address Type of Action

MGRM SAM GARFUNKEL 4620 PINE TREE DR. -
tlAdd

MIAMI BEACH, PL 33140
ERemove

OChenge

MGR LAURENT GRQLL 17749 COLLINS AVENUE APT 2501 -
Add

SUNNY ISLES, FL 33160
ORemave

O Change

Oadd

[CRamove

O Change

L Add

CIRemove

OJChange

Cadd

CRemove

CiChange

BAdd

CRemove

O Chunge

H21000171908 3
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D. If amending any other information, enter change(s) here: (Adach additional sheets, if necessary.)

E. Effective date, If other than the date of fUing: {optinnal)
(If o effecrive date iv Tisted, the date must be specifc and oannot be prior to date of filing or more than 50 days after filing.) Purnuant to 605.0207 ()b}
Note: If the date ingerted in this block does not meet the appliceble stanstory filing requirements, this datc will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed cffcctive date, but not an effective Sme, at 12:01 a.m. on the enrlier oft (b) The S0th day after the
record is filed. /
Dated éﬁ/ ZES/ 2.0 2' ( , // 4

Signature of o member or n?/m‘.’d sentatlve oF & mem
LAURENT GROLL A+ (7,1’;[ 6 ol //

Typed or ptinted nome of xignes

ing Fee: .
Filing Fee: $25.00 H21000171908 3



