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ARTICLES OF AMENDMENT H110001576423
TO
ARTICLES OF ORGANIZATION
OF

5000 NW 183RD STREET, LLC
{Name of the Limited Llabi}a;_t{' Cmnyni as it now ng%g On QUT records.)
' ’ orida Lim ’ L. ty Comparry

The Artickes of Organization for this Limited Liability Company were filed on | 08/12/2003 and assigned
b‘lollida document number |f.03000029634
1 .
|

This amendment is submitted 10 amend the following;
| .

A. |If amending name, enter the sew name of the limited liability company here:
| ,

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbrekiation
“L.!..C.” .

]
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maling address, if applicable:

(ML;’Iing address MAY BE A POST QFFICE BOX)
B. | if amending the registered agent and/or registered office address on our records, enter the name of the new
registered agept and/or the pew registered offico address here:
. Her
' ~ o
Name of New Regj i : -
| HameofNow Repktiredidret s
! New Registered Office Atiidwss: t’“ff-; P e
- Enter Florida street address< s
Bz g
— - 4
> Florida A
City g..f’ C@e
G

vg
3

New R red Apent’s Si if changi istered Agent:
| .

i
Ihé eby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply wjth
the provisions of all statwtes.relative to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
beling filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signatuve of New Registered Agent
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if qmendﬁﬁ e Managers or Managing Mcmbers on our records enter the fitle, nume, and address of each

or Ma Member addnd or removed from
M(?R = Manzager
M(;?RM = Managing Member
Ilt_i{g Name Add@ of A
MGR BERNSTEIN, CRAIG ; H Add
‘ : BOCA RATON FI_33496 IS {7] Remove
! ,
MGR BERNSTEIN, MAXINE Add
i : BOCA RATON F| 33498 LIS [7] Remove
| o
MéR Bernstein Associates, LLC 7226 AYRSHIRE LANFE [T Add
. BOCA RATON Fl 33406 1S [] Remove
_[Jadd
5 [ Remove
' [JAdd
| [IRemove
[JAdd
Remove

|
i

If amending any other information, enter change(s) here: (Atach additional sheets, i necessary.)

Dated JUNE 14 2011

. Si';gnamrc of @ member or authorized representative of a member
ANDREW R. COMITER, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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