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COVER LETTER
TO: Registratlon Seetica
Division of Corporations
12] LILY 2, LLC
SUBJECT: —
Nulnw of Limited Liability Conmpary

Thie enclosed Articles of Ameadmemt agd fee(s) are submitted for filing, ,_

Please return all cotrespontehcd conceing thia sharter to the follotwing:

PAUL A, KRASKER

Name of Porsda
LAW OFFICE OF PAUL A KRASKER, P.A.

Fiow/Compeny
161§ FORUM PLACR, 5TH FLOOR,

Adddress
WEST PALM BEACH, FL 33401

EiryiSinte end Zip Code
PERASKER@GKRASKERLAW.COM
F-mail address: (o be wsad for fuwre-ennual report nefiliration)

Far-further information concerning this owiter, plesse call;

ANDREA MURFPHY LStil \ 5154722
ol
Matme of Parson Area Céde Waytimo Telephang Number

Hooloeed Is a check for the following driroimt

B $25.00 Filing Pecr [1°$30:00. Filmg Fee & 0] $55.00 Filing Fee & 0 $60,00 Pilig Feq,
Cenificate of Status Cerifiad Copy Certficate of Status &
. {eudditinnaet copy i enclasod) Certifind Copy
(sdditiama) copy 13 mcknsed)
MAILING ADDRESS: STREET/COURIER ADDRERS:
Registmtion Section Registradon Section
Drivisten-of Corporations Division of Corparations
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 266! Excgutive Center Circls
Tallahassen, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

12) LILY 3, LLC

"The Artitles of Organization fer this Limited Linbility Company wero filed on FECRUARY 8, 2017 and assigned
Florida docurbent nurnber 117000031363 .

This amendment is submitted to amend the following:

A. If ammending namé, enter the pew same of the Hiited iahility compawy here:

The new name twust bo distinguishébleand contaip the words “Limited Lishillty Corpany,” the doxignatisn *LLC™ orthe nbbreviation “L.L.CA

Enter new principal offices addreas, if applicable: 40 EAST 9TB STREET, APT. 2A
' ot office.a YT BE A STREE DRES NEW YORK, NY HR03
Enter new mailing address, if applicabile: 40 EAST 9TH 3TREET, APT. 2A :
ifin Y BE A POST OFFICE NEW YORE, NY 10003

B. [If amending the reglstered agent and/or registered office addres» on our records, enter the game of the new |

1
registered ngent and/or the new repistered office address here:
Name of New Registored Agent: LAW OFFICE OF PAUL A. KRASKER, P.A-
HNew Registered Office Address: 1615 FORUM PT.ACE, STH FLOOR
Erger Plaride street address
WEST PALM BEACH  Florida 13401
Cay Zip Code
New Replstered Agent's Signatuce, 1T chapripg Reglyiered Agent:

1 hercby scoept the uppalntment as registered agent and agree-lo act in this capuzity. I firther agree to comply with the
provisions of aill statutes relative @ the proper and complste perforrmance of my duties, and 1 um familiar with and
accept the obligafions of my position.as registered agent as provided fortn Chapter 605, F.8. Or, {f this document is

being filed to marely'reflect o thanga in the régistered office addrass, ] iorely confirm. (hiat the Bmited I:abﬂfg}'
company has been notified in writing of this change,
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1f amending Autliorized Person{s) authorized {o manage, cuter the titte, name, and sddvess of each person being added

ar remo . our -

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Iyneof Action
AMBR. Wational Safe Harbor Bxchanges 60 B. Rio Sulado Parkway
. O Add
Suite 1103 d
W Rzsovs
Tempe, AZ 85281
B Change
MGR SUZANNE CHARNAS HALL 40 EAST 9TH STREET
B Add
APT 2A ]
E2 Remove
NEW YORK,NY 10003
£ Change
.Add
[3 Ramorve:
N
[} Change
1 Add
O Ramave
o i
3 Add
T 0 b
LT Removed
T oo
E 2
_HrGhnge,
L o
(’:{‘; - BT
Oz 5
S A
FRetiove, o
D O
e
£ Change.
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D. If amending any other infornmation, eater change(s) here: (Anach addittanal sheess, if necessury.)

-5

E. Effective date, if other than the date of Mliup: (optional)
(I an effective cate b listed, the dase-mudt be specific and cannot be pdor s date of Aling qr. macny: than 90 daye after filing ) Pursmant to 605.0207 (TX(b)

Notet If che date inserced fo this block does not moe: to 2pplicabile gtatenry filing requiresheith, this date Wil notbe ligred as the
dacunent 'y sffective date on the Deparunent of State’s retornds.

If the record specifies a delayed effertive date, but not an effective tima, at 12:01 a.m. on the earller of:
(b} The 90th day dfter the record Is filed.
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