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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1050 HAVANA, LLC
13 p Limited tbir_ Comp

The Artioles of Organization for this Limited Liability Corapany wers flled an 11/2807 wad assigned
Florida document sumber L0B000068760 '

This amendment iy subeaitted to ansend the following:

A If smending msme, puter the pew name of the lipyited lability compniy beea:

The new antic gt be distinguichgble and end with tha werds “Limfted Lishility Coomeny,” $he desimnation “LLE" or the ahbreviation

e ;m =
o =
ol e ‘1E1
??32‘7 S
s i
Enter iting address, if appilcable: = U g
hew mathing Tess, o app [ _rc;{_.z__ _:-
(Meiting adrers MAY BE 4 POST OFFICE BOX) 2%
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B. 17 amending the registercd agent and/or reglstered office address on onr records, anter the name of the new
givtersd yotnt sud/or the new remistered officns address heye:
i New ant
New Registeged Offico Addresy:
(Emer Florida streot addrecs)
, Flopida
{City) (Zip Codg)

1 hereby acceps the appoinment as registered agent and agree to act in this capacity. I furthar agree to comply with
the provisions of il stanuas relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registerad agent ts provided for in Chapter 608, F.S. Oy, [f this document is
being Aled 10 mevely reflect a change in the registared office addrass, I kereby confirm that the limited Hahility
company has been nottfled in writing of this change.

{F Changing Reghterod Agenr, Sipaatn N
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If umomﬁs tlleMﬂMgtﬂ or Mmglng Mnmhm oa onr re:nrda, anger m’j‘?}!;}s O'EEQE } 3 'v\!%\ﬂl )

MGR = Manager
MGRM = Mapaging Metabar
Xide |
Name | Address { Action
MGERM JEFFREY PAPELL |
300 MERIDIAN AVENUE SUITER . o]
MIAM] 8EACH, BL3313 R
2 - 57¥ Recoave
MGRM IRA LANG
300 MERIDIAN AVENUE. SUITE & 0} Add
MIAMIBEACH, €1 35136
~ 4} Remwve
" Add
1"} Remove
{77 Add
_{j Remove
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D. If amending any other infarmation, enter change(s) hare: (4rnch additional sheets, if. m%’ﬁ v:)
> O
Trated MAY 24
THOMAS G. BHERMAN, ATTORNEY FOR LLG
Typed or pritod name of aigsies
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