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ARTICLES OF AMENDMENT

rrO
ARTICLES OF ORGANIZATION
OF
e} -
N e
320 LINCOLN, LLC o5 = -1
(g of the Limire iy Company #x1i now TS o DU o .t"‘?.;‘., E
(% i«‘hmlan Emmgﬁ ﬂsaﬁrﬁt,\r Curmpanyf b ki
e 1 :cw
. - L=y et %
The Anticles of Qrganization for this Limited Liability Company were filed on 5/9/2005 (i assigged T
Florida document number L05000023946 irx‘"' = E:j
¢ = :
This amendmen is submitted to amend the following: 25 W
cm <
A. If amending name, gnter the new name of the Jimited Yability company here: =

The sew aame must be distinguishable and end wifh the words “Limited Liabihty Company,” the dwém_;irm “LLC" or ihe abbrevistion "L.L.C."

Enter new principal offices address, if applicable:
Prinei)

office address - ST

TREET ADDRLS;

.

Enter new malling address, if applicable;
iling address MAY B :

i oy b b, ‘A et e b B

B. If amending the registered ngent andfor registe}:ed office address on owr records, gnter the name of the newy
registered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida stret adidress

~ , Florida _
L
New Re J

2ip Code
epiptere et

e antt nature if o

Hil

! herehy accept.the appointment as registered.agent and agree -t act in this capacity. I further agree to comply. with the
provisions of all statutes.relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thut ihe limited fiability
campeany hay been notified in writing of this change.

If Changing Reglstercd Agent, Slunatare of New Reyglytered Apent
Page § of3
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If amending the Managers or Authorlzed Member on our records, enfer the title, pame. and address of each Manager oy

Authorized Member belng sdded ar removed from our records:
MGR = Manager

AMBR = Authorized Member

Title

Name Address Type of Action
MGR ERIC MILON 690 LINCOLN ROAD, SUITE 20t 11 Add
MIAMI BEACH, FL 33138
B Remove
MGR " KEITH MENIN 3050 BISCAYNE BLVD, PH. 1 - A
i
MIAMI, FL 33137
) {1 Remaove”
0 Add
1 Remove
—— - DY Add
O Remove
| —
=
e - Laat
L > 0 Al LE_
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Do o D
r:r; C:)
Em o
— - 0 add
o 3 Remove

Page2of3



»

To: Division, of Corporations  Page 4 of 4

2014-11-07 14:27:41 (GMT)

17863501826 From: The Alhadeff law group, P.L.
D. If amending any other information, enfer chunge(s) here: (ditach additional sheets, if necossary.)

E. Effective date, if other than the date of {Ttinp:

€The effective date rust be specifie, connot be prist 1o daw of reecipt or filed dote and cannet be inore than 90 doyd after
the Jdate thig document is {iled by the Florida Depurtnent of State)
Dated

{optional)
NOVEMBER 6 2014
! Ty e
AT i
L
Bignalure 0f & Mmember o7 aurforiZyd FeprESentAl

v of u member
b 4
Typed or prnted name ol sign

r 171 ﬂ'
ee /' Tt
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