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ARTICLES OF AMENDMENT
TO a1
ARTICLES OF ORGANIZATION W2
OF T 8: 5¢
<! - !

: i
T123 CONTINENTAL LLC “ P,

{(Nane of the Limited Liability Company ws 11 now APPCRLS oML our recprds, )
(A Tlanda Limited Liability Company?

(8/02/24013

The Articles of Organization for this Limited Liahility Company were filed on . and assigned

L13100109087

FFloridz docwment number

This amendment is submitied 10 amend she following:

A. If amending name. enter the new name of the limited liahility company here:

The new name musi be distinguishable and contain the words “Limited Lisbility Company.” the designativn “"LLCT er the abbreviation CRLCT
N

Enter new principal oMices address, if applicuble:

tPrincinal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling address MAY BIZA POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florda streer addrass

, Flarida
Crny Zip Code:

New Registered Agent’s Signature, f changing Registered Agent;

1 hereby aceept the appoinmment as registered agent and agree {o act in this capacity. 1 further ugree to camply with the
provisions of afl sianes relative to the proper and complete performance of my dietics, and Fam familiar with and
accepr the obfigarions of my position as registered agen as provided for in Chapier 605, 15, Or, If thiv document is
being filed to merely reficet a change in the registered office address. I hereby confirm that the limited liubility
compuny has been natified in writing of this chunge.

l_l.(_'hnnginu Reyistered Agent, Signalure of New Registerod Agent
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ar renoved from our records:

MGR =

Manager
AMBR = Authorized Member
Titie Nuame
AMBR

MICHELA SOLOMITA

TO: 18506176383

FROM:9615448999

Page:
If amending Authorized Persun{s) autharlred to numige, gnter the tite, wame, and_address of each persun being sdded

Address

Type ol Action
S THE WATERWAY

O Add
MANHASSET.NY 11030

W Remove

O Change

3 Add

O Remove

0 Change
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O Remueve

3 Change

O add

O Remove

O Change

O Add

O Remove
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D. If amending any other information. enter change(s) heve: (duach additiona! sheeis, i necessary.)
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E. Effective date, if other than the date of filing: (optional}
{1f an ctiective date is listed. the date must be specific and cannot be prior © date of filing or more than 90 days afier fifing.) Puruant to 6050207 (1xh)

Note: 17 the date inserted in this hiock does rot meet the applicable statutory filing reguiremets, this date will not be listed as the
document’s effective date on the Departiient of State’s recerds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 21 2017
Daited .

)

O«L&m’ a‘i—f M&y-—___

\) Sinature of a meniber of authori7e represenlabye ot a member

{

Lanira ). Cober, Authorized Representative

Typed ar printed name of signce
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