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ARTICLES OF AMPENDMENT
TO
ARTICLES OF ORGANIZATION .
OF - . X
(1 LHH HOOR>H \I0 ,JBB )
\\,
39 WASH, LLC

(Mame of the Linited Linbilite Company A8 H_NOW ANSEATS 0N DUl records.)
A Flordn Emn:cb nhility €

~ompaly)

e

The Artieles of Organization for this Linited Lisbility Company wure filed on 080772013 and assigned

Florida document nember -13000111461

Fhis amendnical is submitted to amend the following;
-3

A Hamending name, enter the new pame of the limited liability company here:

The iew anme must oc distinguisheble and contain the words 1 ionied Lizbdiity Company.™ the tesignution “E1.C or te abbres atinn 1.1, [

T30 WASHINGTON AVENUE

Enter new principal affices address, if applicahlc:

(Principel office gddress MUST BE A STREET ADDRESs) ~ MIAMIBEACH, ¥L 33139

i, - LY
LAY - ..-!l
Knter new mailing address, il applicable:” 739 WASHINGTON AVE; !UF'_ - _ _ '=
(Maiting address MAY BE A POST QEFICE BOX) MIAMIBEACH, 1, 33139 ) ' T

. T

. . :‘ . -"?
B. If ameunding the registered agent and/uor registered office address un our reconils, enter the name of (e new
registered ugent and/or the new registered office address here: g

¥
Naine of New Registered Apent: JDAN POLSKY
Mew Repistored Office Address: 38[ MWLV STREET )
Enter Floride street uddress
_l’:’”(.‘:’\ RATUN. B _, Florida 340
(& A5 7.';() Cende

New Registered dAoenr’s Sjeng fure, if chanping Registered Apent:

L wereby-aceept the uppoiniment as registered agent and aygree (o act in thiy capacity. [ further agree o comply with tiwe
mrovisions of all starutes relative 1o the propey and complele performance of mry duties. and § am familiar wich ang
accept the ohijgations of my position us registered agent ax provided for in.Ch pler 603, F.5. O, if this dociiment i
heing filed to merely reflect o change inthe registered affice uddress, ! fiereby confirm that the limited liabilise
company has been notified in wrizing of this change. )

- s
it foeéza&z/
If e "n,-;ing, Registeiod .\ﬁ’c?l,_.“smnnturg ol Mew Rgxisrm-yﬂ Apent
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If amending Authorized Person(s) authorized to manage, cater the title, uame, and sddress of each personi being added

or removed from owur records: (L&J( \_\ 0 O o ,3 ~ } \'—’{O .3\\\\

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KITT-CHANCE MARCELLLS T39 WASIHINGTON AVENUE
R — D Aadd

MIEIAMI'BEACIH, FL. 33139
——— e B Hemove

. L Clange

MGR JOAN POLSKY 739 WASHINGTON AVENUE
. . Add

MIAMIBEACH, FLL 33139
L Remove

O Chasnpe

—. . _ O aud
N e O Remave
. N . Chanpe
: ~
——— — - SO Add
-t ]
; e
—— . . ! [ Remove
. .
—_ . — O Change*
- - —
[ ",
- y
— . — : '_||‘J Add
_ . 0 Remowve
— 3 Change
—_ — —_ . G Ago

3 Hemowe

O Change
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D. if umending any.other information, enter changeis) here: fdtrocy acklitional yheets, i necessane

{ (-t nooa33 (1o 2

]
0o :
. ——— 6
- o
E. Effective date. it ather than the date of l":ling: (optional)

¥ an effective date is Tsted, the dare must be specific ang vanpat be prior tu Jute af filing or more the W duvy after fiting) PrrsuastTo 6050207 {3k
Note: I the dute inserted in this bleck does not meet the spplicable stnutery filing requirements, this Jate will not be listed s the
document’s effective date-un the Dupartment of Stte's records.

IT the record specifies a delayed effective date, hut not an cffective time, ar 12:01 da.m. on the earlier of:
(b) The 90Lh dayv after Lthe record Is filed.

DECEMBER 8 2017

.

( b,
_ ..?F-_ . CseTTI e T T  ——————___
' Shutare oba menber o tutharzed epreseirative Tl d 1nemiber

Daved

JOAN POLSKY

Tvped or printcd name of S1nnes
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