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To: Phge3of5 2020-10-18 14:37:59 CST 16144554862 From: James Tanks il

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muam: Lofung LLE

(Name of the Limited Liabilin: Company as it now MPOCATS O GUF FEco a8
(A Frorda Timinzd Liablty Company)

- . - e T T, - SIS GE e
Ihe Aticles of Organization for this Limited Liabiity Company were filed on 3724003 and ussipned

Florida decument number LU3Cuect 3651

This amendment is submitted to amend the follewing:

A. If amending name. enter the new name of the limired lability company here:

Ihe new rame must be distinguishable and contzin the wnrds “Limited Liabikin Compaey,” the designacion “1LL0 er e abbreviaiien “L.L.C7

, . - ) B 1% Park Avenae. 100 F
_Enter new principal offices address, if applicable: 375 Park Avete, 10 Floor

(Principal office address MUNT BE A STREETADDRESS) e Tork, New Vork 10132

Enler new mailing address, if applicable: 375 Park Avenus, 10t Flo "
- fol N Yoel 104137 o
(Maiting address MAY BE A POST OFFICE BOX) New Vrk, New Yurk 10152 LB
= ,
e = !
———d

B. If amending the registered agent and/or registered office nddress on our records, gater the name 3l _the new
registered agent andsor the new registered office address here: '

T '
4 -
i
N . . .- -
Nome of New Registered Avent. e . "
N . - : r‘-
New Registered Office Address:
Ertor Mlowutn sireet d@2rers
e . Florida
Tty Zis Code

New Registered Agent’s Signature. if changing

! heeoty acoepi the cppointment ay regisieced agent vnd agree fo act in this capactty,  further agree 10 comply wieh the
provisions of ¢l siatutes relative 1o the proper and complete performance of my dustes, and Tam familicr with and
acoept the obligetions of my position as registered agen: as provided for in Chupter 803, F.5. 0, if this document i
being filed to merely reflect a change in the registered uffice address, | hereby confivan that the limited Hobitity
company has beer riotified in writing of this change.

Page 1 of 3

FIO2S . [ om0 e wbieas rine



To: Pagesold 2020-10-1914:37:58 CST 16144554862 From: Jemes Tanks il

if amending Authorized Person{s) sutherized (o manage, enter the title, asme, ynd address of each person being added

or removed from gur records:

MGR = Dlanager
AMRBR = Authorized Member

Title Name . Address : Type of Action
MUGR Campendier, Katherine 3 Park Avenue, 10th Floor

& add

New York, New York 10132
O Eemave

e O Changs
MGR Fuchs, Michuel 175 Para Avenue, '0th Floor
T Aadd
New York, New York 10152
O Remaove

MUR Handeimao, Alan 150 Park Avenur
O Addd

Naw York, New Yook 1022
LI Kemove

=i Change

OAdd

__ O Remov:

3 Change

D 3\{11".

3 Remuse

9 Changs

0 Acd

[d Remove

0 Change
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To. Page 505 2020-10-19 14:37:59 CST 16144554862 From: James Tanks (1l

ERETL A I

D. [f amending any other information, enter chunge(s) here: Ldiiach additional shewls, I necessary.

C. Effective date, it other than the date of filing: (optional)
(1 un cFfectiv e s o listed, the dise must be apecifie end cannot be prior te dase of fifing ur more han $0 days alter fikiag ) Punuant i HES 0257 (G)iky
Note: If the date insested wn this Slock does nol meet the wpplicable sexiutory iling requitements, 1his date witl not be disted as 1ne
Jocement’s effective date on the Departnent of State's revords,

fime record specifies & delayed effective date, but not an effoctive time, 2t 12:01 2.m. ¢n the eardier oft
(B} Tne $0th day after the record is filed.

October [, 2020
Duted

T

o

gy ’/){ ‘ _ufét, / 4
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Katherpde Carpenter ™
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Veped ot pnaated name dF sipnee

Page J ol 3
Filing Fee: $23.00

1R Manwn Vloeer Ll b



