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COVER LETTER

TO: <Registration Section
Divislion of Corporatjons

swasecr, BYW ARBOUR APARTMENTS LLC

Mumne of Limited Liability Company

The caclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all ¢orrespondence concoraing this matter to the following:

GIDEON Z. FRIEDMAN

‘Namse of Person

BW ARBOUR APARTMENTS LLC

Firtn/Company

192 LEXINGTON AVE. - SUITE 901

Address

NEW YORK, NY 10016

City/Stete snd Zip Code
DPEZZA@BEACHWOLD.COM

— E-ma/] address: (io be used Jor Mtune oanual repodt nofification) o ‘

For further information concerning thiy matier, please call:

NICOLE BARILLARO _ 546 354-2114

Name of Person Ases Code Daytime Telephona Nember

Enclosed is a check for the following amount:

9G:0i WY 1 NAT 82

S
M 525,00 Filing Fee 3 $30.00 Filing Feo & 1 355.00 Filing Fee & 0 560.00 Filing Feg, I
Certificate of Stata Certified Copy Certificate of Status &
{sdditionsl copy Is encicsed) Certificd Copy
{udditonal copy is snciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassae, FL 32314 2661 Execytive Center Clrele

Taltahnsses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BW ARBOUR APARTMENTS LLC

The Articles of Organization for this Limited Lisbility Company were fited on 05/13/2014

and assigned

This amendment is submitted to amend the following:

A, If amending name, gnter the new na he limite company here:

The now oares st be distinguishable and end with the words "Limited Lisbility Compeny,” the designation “LLC" or the sbbrevistion "L.L.C."

Enter new principal offices addvress, if applicable:
rincipal office add A STREE, RE,

Enter new matling address, If applicable;

h
1]

e =3
(Malling adifress MAY BE 4 POST OFFICE BR{)X) e i
. . e “y 2
'; _" = AT
B.

if amcndlng the regi.mred agent and/or regirtered office address on our records, enter the El!!!! {Qh ngy_
istered ot § reglistered office ress !

;

.*r.-- i
neomo [
L_(_-:- == it
Name of New Registered Ageat: Hao S
St [
. 'v-)f—:‘ o
Registe s: i- .
Enter Florida treet address
, Florida
City Zip Code
R ? [ angin st H

{ hereby accept the appeinmient as registered agent and agret to act In this capacity. I further agree fo comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageal as provided for in Chapter 665, F.S. Or, {f this document s

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registerod Agent, Sirpaturg of Now Regfptersd Anent
Page l of 3
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If amending the Managers or Authorized Member on our records, enter the title, na d s of each Manager
Member beln d or rgmoved from gur rec 1
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR ROBERT P, ROTHENBERG 192 LEXINGTON AVE. - SUITE 901 B Add
NEW YORK, NY 10016
Remove
0 Add
O Remove
O Add
O Remove
O Add
0 Remove
=
Com
&=
w
e
i 4
=
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o
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D. 1f amending any other informetion, enter change(s) here: {Attach additional sheats, if necessary.)

E. Effective date, if other than the date of Rlilng:

{optional)
(The cffective dato must ha spesific, cannat be prior o date of receipt or filed date and cangot bs tmore than 960 days after
the date thiz document is filed by the Florids Qepartmont of Statc)

e JUNE 13 2014

A

< Signature ol a mamber or suthonzed fepieseniative of 2 member

GIDEON Z. FRIEDMAN, MANAGING MEMBER

Typed or printed nemo of signes

Page J of 3
Filing Fee: $28.00
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