Florlda Dcpartment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

VR

(((H130001483683)))

A AT AP

H130001483683ABC1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

o e £t St 2 o 1 i S S 1t e

L2

0

Daing so will generate another cover sheet.

Division of Corporations
Fax Number : (850)617-63E83

Account Name » HARYVARD BUSINESS SERVICES, INC.
Account Nwrbher : 120080000045

.

- CEIVE
L

RE

!

13 JuL -1 PH 2

Phone : (302)645-7400
Fax Number : [302)845-1280 -
¥ el
~ 2
) o
**Entsr the email address for this business sntity to be used for fufirs & L
annual report mailings. Enter only cne email address please. **w,g: F: R
Email Address: Lilings@delawareinc.com g?‘ __" —_
S
" ) Froeets
IO . s g e e S o S g e e b ML - EN
Q.—;' 1 (1] e
LLC AMND/RESTATE/C‘ORRECT OR M/MG RESIGN ESS %
2MIDTOWN 1801, LLC =
|Pagc Counl ] 04
|F,slimated Charge $30.00
e ———————
Elccrronic Filing Menu Corporate Filing Menu Help k
g
Q>
\
Nt



Fage 4 or G

A3 11 2B a E0T 1T2OIIGWN7OS From: riarverrd Tihings Tesm

({{H13000148368 3}}}
ARTICLES OF AMENDMENT

» TO
- ARTHCLES OQF ORGANIZATION
OF
ZMIDTOWN 1801, LLC " -
Name of the Ll ] x> [48
The Articles of Organization for this Limited Liability Company were filed on L120000768076 " Efimd assigped '._:«-':‘
Florids docunent number 08/07/2012 . .(.r’: S -t
. e 0 - -y 3
. e, = %
This amendment i3 submitted to amend the following: ) : : B ) e
: L3 o)
A. [f amending name, £ t a0 re: - ™~

The new name must he distinguishable und end with the words “Limitad Liability Compuny,” the designation “LLC” or the abbreviation
HL.L.C-" N

Enter new principel offices nddress, If appticable: MRS ﬁm’_qﬂ m;’,ﬁ[@_&d td Na
el IREE > 2.5 FSTATE

EAL Towa, Tocitid Rl

Enter new mailing address, if applicable:

LT AL L TFE AL BLAG
Mailing addr,

. %@ﬁj 4.7 ﬂ’i@.ﬁ@ﬁﬂ#pv_w____*wm
P Ryrg Q8K TCTEH, BYT

B. If amending the registered sgent andior registered office address on our records, euter the name of the new
iste 4 w o :

s here:
Namg of New Registered Agont: NRAI Services, Inc..
New Registered Office Address: . 1200 South Pine Island Road
' Enter Florida sireet address
Plantation . [Torida 33324
City Zip Code
New d * ature, epts

{ hershy accept the appointment as registered agent and ugree 10 uct in this capacity. | further agree to comply with
the provisions of all statutes relativa to the proper and complete performance of my duties, and 1 am familior with and
aceept the obligations of riy position as registered agent ax provided for in Chapter 608, F.S. Or, i this document i
being filed ro merely reflect a change in the registered office address, | hereby gonfirm that the linited liability

campany has been notifled in writing of this change. /UAGAAUJ‘

Auent, Stguutre of Now Reglylsrsd Agent

If Chunglog Registervd
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+7 D I¥ amending sny.other.nforniation; onter' change(s) here: (diich acdisional sheets i necessary.).
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