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and assigned

This amendment i submitied 1o amyend the following:

Ao amending same, pater the new nnm

e ol the limvited lability conmpany here:

Vit new noung musl br o <mguishable vl conlain e wonds "Limitad Lisbidiy Company,” the desigaziien SLLC" or the abbesviation "L LCT

Enter new principal offices address. if applicable;
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humemling Authorized Peraongs) antheriaod to aasage, enier the titde, ey snd address ol eavh person being added

o remgred P eas tecords:

Mgl Munager
AMBR - auvthetized Member

Lide MR Address Tape nf Avtina
M Antirony Bajack 1267 1uteh Brosdway .
o Vallen Stzeam, NY J13x0 = Al
_________ £ Femose
O Change
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D Vamemding any ather infarmation, cuter changus) here: Lidas adelitinad sdwers, i necesaa g

K. Effective date, if other than the date of filing: {omdonal)
(B an eltective dute s listed, the dae musl 02 xpe eitic e cannat be priot to date of Tiling ur e than S0 day s after tiling.) Pursuant ro 6056207 (3KE)
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