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By - - 4,
.- . .
ARTICLES OF AMENDMENT
TO
A .
- ARTICLES OF ORGANIZATION
OF
1604 INVESTMENTS, LLC
ited Liahili il pow ROpEATY ON OUr,
arl smined Liability Conpany
The Articles of Organization for this Limited Liability Company were filed on 242312 and assigned
Florida document number 112000026270 .
This amendment is submitted to ammend the following:
A. If amending name, enter the new pame of the limited Jability eompany here;
The now name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” of the abbrwia!i_o‘n "L
Ses
Enter new principal offices address, if applicable: -, :__ -
(Principal office addrgss MUST BE A STREET ADDRESS) L < T
xS orT
T
‘.'"" e T rrk
3 . - . on - .
Enter new msiling address, if applicable: = : C;\
(ailing address MAY BE A POST OFFICE EOX) Q=
=5 >

B. If amending the registered ageot and/or registered office address on our records, enter the namg of the new
registered apent and/or the new registered office address here:

Name of New Registered Asent:

New Registersd ce Address:
Enter Florida street address
, Florida
Cly Zlp Code
New Repistered Agent's Signatuve, if changing Remistered Agent;

1 hereby accept the appointment as registered agent and agree 10 acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office addruss, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatlurs af New Repistered Agenl
Puge 1 of 3-
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If amending the Managers or Authorized Member on aur recards, he title, na d ch Manager oy
Authorized Member being added or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MILLIE LUSTGARTEN ACHERMAN 21205 YACHT CLUB DR o Add

APT. 1604  Remove
~AVENTURA, FL 33180

0 Add

T Remove

s £

0 Add

O Remove

0 Add

0 Remove
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D. If amending any otber information, enter change(s) here: {Anoch pdditional! sheeis, if necessary,)

(optional}

E. Effective datc, if other than the date of filing!
{The effective date must be specific, cannor be prior 1o dose of recelpt or Gled dole pnd eonnot be more than 90 days afcr
the date this document it filed by the Florida Department of $tete)

Daea X 082514 '
>"/ = 7 Signature of 0 member oF authorized representalive of a member

DAVID LUSTGARTEN

‘I yped or printed name of signec
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