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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - .

The Articles of Organization for this Limited Liability Company were filed an _f 78 ¥ ety 22, /o and assigned
Florida document number L /e o0O0S 772—‘?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:
N/A

The new namie must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC" or the shbreviation “L.L.C."

Enter new principal offices address, if applicable: 9100 SOUTH DADELAND BLVD. L E—
—rr L= .
Princi ce address MUST BE DRESS STE 912 = S
A pe ) "
MIAMI, FLORIDA 33156 ==
T D p—
Sn o
Enter new mailing address, if applicable; 9100 SOUTH DADELAND BLVD ™ = = 14
i >
‘Mailin ss MAY BE A POST OFFICE BOX, STE 912 co oo O
MIAMI, FLORIDA 33156 =3 —
S
B. If amending the registered agent and/or registered office address on our records, gnter { the
registered ppent and/oc the new repistered pHice address here:
Name of New Registered Apent: N/A
New Registered Office Address:
Enter Flarida street address
, Florida
City Zip Code

Ne: i nt's Signature, if changing Registered Apent:

{ hereby accept the appairiment 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 complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document ls

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

If Chunging Repistered Agent, Signature of New Registeced Asent

Page 1 of 3



.- -
To: 18506176383 Page:3-4

MAR-28-2816 11:3B From:Varoas, P:edra & Co.

If amending Authorized Person(s) authorized to munage, enter the title, npame, and address of each person being added
or remaoved from our records:

MGR = Manager

AMBR = Authorized Member
Title ame Address Typg of Action
MGRM COHEN, SIMON 20900 NE 30TH AVE STE 200
O Add
AVENTURA, FL. 33180
W Remove
O Change
MGRM TAUREL DE COHEN, MIRIAM 20900 NE 30TH AVE 5TE 200
0 Add
AVENTURA, FL 33180
H Remove
0 Change
MGRM COHEN, SIMON 9100 S. DADELAND BLVD.
& Add
STE 912
[0 Remove
MIAMI, FL 33156
O Change
MGRM TAUREL DE COHEN, MIRIAM 9100 S, DADELAND BLVD.
 Add
STE 512 .
-~ O Remove
oo
MIAMI, FL 33156 B E e
= GiChangel f
.'-,-: he ™~ Rl
A < > S
AT G Ada !
_,_ I 1 f ? S
W
ot E?Rsnva
e
oM
- O Change
O Add
B Remove
O Chanye
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D. IZamending any other Information, enter change(s) here: (Aftach additional sheets, If necestary.}

N/A

(optional)

E. Effective date, if otber than the date of Oling:
(1 anr efxsive duie i3 Visted, the date muxst be specific and caanot be prior (o date of filing or more than 90 days afier (Tling ) Pursuan to 05,0207 (3Xb)
Nate: Ifthe date Insened in this block docs oot mect the spplicable statutory Gling requirements, this date will not be listed as the

document's ¢ffnctive date on the Department of State's recardy,

.

If the record specifies a delayed effecttve date, but not an effective time, at 12:01 a.m. on the earler of:

(b) The 90th day after the record Is fil

ed___MAcch 2L \N\2s
1
< S—
AY Blgmature of ¢ meofber of auihorized WpEMnaLYE 0 & Member
' E"-’J‘J Y
SIMON COHEN/MANAGER MEMHER A
Typed of prineed famr oF ugnee I'"'-? é}._s R
iy 2 i
T R (O B o
1, ')'73 s
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