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ARTICLES OF AMENDMENT
TO =5
it
ARTICLES OF ORGANIZATION FALE i

OF
144 Miami Shores LLC £

'l
ML

{Nume of ilre imited §ialiiily O AV 545 0 NOW JIPEAES 00 pur rtcnr;!yi},’ oy = () ?,QTE
(AT . Al Fshality Compiny) P SR

SEELR

The Articles of Organization Jor this [ imited Liabilty Company were Fled on Mé@ii@gi__ and assigned
L23000136583

Florida document nmber

This amendiment is submitted to amend the fuilowing:

A. If amending name, enter the new name of the limited Hability compuny heye:

The now anme st be distinguisiable and contain e wards 1 inited Liability Compuny.” ihe designation “11LC™ ar i abhrevintion “L 1, 7.~

Enter new principal offices address, if spplicable:

(Principal offive address MUST BE A STREET ADDR YY)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

R. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenf andfor the aow repistered office addresy here:

Netie ol New Registered Agent:

New Repigtered Oflies Addiessy:

firier Flavice street aflresy

e o Flovide
Cins iz Cendy

L hereby aceept the appointment ax registered agent and ayree lo act in this capacity. 1 further agree to comply with the
previsions of all statwtes relative 1o the proper and cennpleiv performence of my dutics, and | aw famitiar with and
wecept the obligations of my position as registered quent ax provided for i € hapter 605, F.S. Or, if this document iy
heing filed to merely reflect o chege in the registered office whkiress. T berehy confirm that the limited ligh #ity
conmpany has been notified in writing of this chame,

ri'—(_‘h;;,inu I(':.-;g—i\_t-c_rcu:‘]ﬁgcnt. Signstiure of N:;Rggixlcml Agent
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If amending Anthorized Perdon(s) suthorized to manage, enler the fitle, mame,

nad address of circh perion being added
rremoved from gur recordy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER  AlenR. Greenwald 5278 N. Federal Highway - #40€ - wfiq
Fort Lauderdale, Florida 33308
ORemave
e e o — . _ GiChange
— e e L - LAdd

e e .___DIReimove

CChange

Dadd

e e e o —_____DRemove

.. ... OAdd

e e o [DRemove

CChange

________ _ — e — CAdd

e e [IRemove

e OChange

Cladd

—. LIRemowve
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D. If amending any other information, enter chaoge(s} here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of fillog: (opitional)
(1 en effextive dats is listed, the date rmust be i i i va ufler filing,) Pursuant to 605.0207 (3Mb)
Note; 1f the date inserted in (his block

does not meet the applicable stawutory filing requirements, this da'e will not be listed as the
document’s effective date on the Department of State’s records.

If the recerd specifies a delayed effective date, but not an eifective time, at 12:01 a.m. on the carlierof: (b) “he S0th day atter the
record s filed.

Dated M@W‘QV [%?%Z;
A=
[

Swgnatuee of o mensber or authorized meprenjative of o mombor

(il Tesmgam

Fyped or printed name of sipner

Filing Fee: $25.00




