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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
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CORP.NAME: CRANE’S BEACHHOUSE, L.L.C.
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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF
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Crans's Beachhouso, LL,C. (/ 22 é} (
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FIRST:  The Artlcles of Organization were filed on May 15, 2000 and assigned %/(\f
. v

document symber L00000005730

SECOND: This amendment is submitted o amend the followlng:

{I) Pursoent to tho Artlole2 of Organization, Artlels I Is amended as follows:

Tho prinolpal offios of the limited Hability company and mafling addreas of the limited liability company
are changed to: :

Crane's Beachhouss, L.L.C.

o/o Philip Lawrence

Inverneas Counsal

845 Third Avenue

New York, NY 10022

(2 Pursuant to the Articles of Qrganization, the following menager, momber {s withdrawing;
Cheryl L, Crane . '
3929 Wost 174th Streat

Tinley Patk, IL 60477
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gnafre of & membet or authorlzed representalive of a momber

Cheryl L. Crane, Manager, Max;:ber
Typed or printed name of slgnes
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