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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

5156 Boss Pro, LLC

&g ol g Linited LisEghlv Compan B B : -
shility Comyany
The Avticlas of Organization for this Linted Liability Compeny were filed on__8/25/15 and assigned
Florfda docaoment number __ L150001 64148 .

This smendment ja submiited to amend the following:

A. I amending nams, enjer the now naye of the Umited liability company horc:
3156 3P LLC

The sew nane mogt be dlstingulshable o cantr the '_mrds “Limited Liability Company,” the designatian “TLE or the sbhroviation *LLG*
Enter new principat offices address, If applicable:
ix? affice addy BEASTRE.

Enter new mailing address, if applicuble:

{Muiling address MAY BE A POST OFFICE BOX)

B. I amending the yegiatered ayent and/or registered o

ffice udifress on omr records, euter the name of the vew
registered agent andior the oery vepistered office addyess heve! '

Naune of New Repisternsd Apont:

New Regintared Offios Addnass:

Knrer Florithe strest oddress e

Floriaa

City Zp Cods
New v nxture, If changi fat ontt

1 hersby acoept the appolniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and I am fomiliay with and

accep! the obligntions of my position as regisiered agent as provided for in Chupter 605, F.5. Or, if this document is

being filed to meysly veflect a change In the registered office address, I hereby confirin that the limited liability
corpary has been notlfied in writing of this change.

Lo ~>
- - ] I SN
rmmgiugmgrmmngmf,ww,ﬂ
ZE ] )
Page L of3 :(;g i r..-
A o0
m—< m |
o
2 2 O
—~w
o X
D
T &5
H15000298884 > =




L}

12/18/2015 1:41PM Fiax 9546414182

BLACKSTONE LEBAL SUPPLIE Booor/oo08
H15000298884
Tr amending Auihortzed Person(s) suthorized to monuge, gnter the fifle, name, and address of cach peyson _being added
¥ removed from out records:

MGR= Mruuger
AMBR - Authorized Member

Title Name Address IvpeofAction
MGR 5156 Bams Pra Manager, LLC 0 Add
i
# Remove
I Change
MGR 3156 BF Mamager LLC 145 Hudson Streat, Suitc SC E} Add .
. i
New ¥orxl, NY 10013 O Remove E
O Change
R R .. |
... Remove
O Changs
—— —e Clads’
P {J Rempove
B Ciange
S — — 0 Add
L] Remave
[ Change
Y, @
_ A di
T . T
I e
— . =4 [ 3move
Iy — 5
(@ 4]
< "1' |
e e " e 0 Change
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D, If amending auy vther informatiun, enter change(s) heve: (Anach additional sheets, if necessaip,)

—— e —

E. Lftective date, if other than the date of Aling: (optional)

(T an uffcutive dato i Huted, the dile muzi be apecific and cennot be prior to dete of Jiling or merc then 90 days nBar Hiing.) Pursuatt to 505.0207 (3)(b)
Note: If the date inserted iu this Lloak does uot aiest the applicable statulary filing requiraments, thix date will not be lisied aa the
document’s effective date on the Deporiment of $lunle*s records,

If the record specifies a delayed effective date, byt nat an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record Is filed.

LS

Dated Dacambey 14 |

* S of ameinher or RUIROITZEE TOJmesntatva 0f 0 TABHAT

Robart 8. Forman, Authorigzed Representative
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