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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

7441 COLLINS AVENUEL, LLC

(Name ol the Lamited Linbility Company ns 1t now sppears on oy records. )
(A Floada Tamcited Liabihity Company)

The Anicles of Organization for this Limited Liability Company were filed on March 17. 2006

and assigned
Flarida document number -06000030131

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited Giability company here:

a

The oew name must be distinguishubie sud comuein the werds “Lamied Ligbility Catnpuny.” the designaton “LLC™ ar the abbseviaton “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZSS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the vegistered agent end/or registered office address on onr records, enter the name of the new
vepistered agent and/for the new registered office address bere:

Name of New Registered Agent:

New Reeistered Office Address:

Lnger Flerida sirect udidress

, loridn '
Zip Coiiv o

T iy

New Revistereld Avent's Signature, if chinopingy Repistey2d Apent:

P hereby accept the uppoimmient as registered agent and agree (o acr i this capacine [ further agree to comply with the
provisions of all stanes relutive fo the proper and conplete perforincince of nne dutics, and {am familiar with and ,
gecept the abligations of niy position us registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Thereby confivnn thar the limited labilite
company has been notified in writing of this change. .

-

- —
I

' s [t i 1

1 Changing Registered Agem, Sipanture of New Nepistered Apent - N
Lo g D

. O

Fage 1 0f 3

.
.

65




'lfumen‘ding Authorized Person(s) anthovized o manage, enter the title, same. and address of cach person_beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action
MGRM Haim Yehwekel 24 - i Soeet, Suite 309
O Add

Miami Beach, FL 33141
& Remove

O Chenge

MGRM Avt Dishi 371 W, 183cd Streer
0 Add

New York, NY 10033
EH Remove

O Chanpe

MGR Haim Yehczkel 210 - 71st Sgeet, Suile 309
B Aadd

Mianti Beoch, FiL 33141
0 Remove

O Change

— e T

MGR Avi Dighi 371 W E83rd Sueet
@ Add

Mew Yark, NY 10033
0 Kemove

O Changy

__OAdd

O Remove

O Chaage
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D. If amending any ather information. enter ehangels) here: (dnuch acditional sheers, if necessony.)

[

E. Effective date, il other (han the date of filing: {optional)
(I an effective date is listed, the date must be speeific and cannut be pror to dete of filing or mon than 90 days aiter filing.) Pursuant t 605.0207 (3)(b)
Note: |fthe date inserted in this block does not meet the applicabie sletatory fling requirements. this dzte will not be listed as the
document’s effective date on the Deparument of Slale’s records.

If the recard specifies a delayed effective date, hit nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dared 6 - -? 5 --‘/ 7 2017
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