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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LERNER 320 NW 24TH STREET, LLC

“The Articles of Orzanization for this Litnited Liability Company were filed on MAY 24, 2007 and assigned
LO7000055668

Florida document yember

This amendment i submitted to amend the following:

A. If amendiog name, gnter the new name of the limited tiability company here:
ABRAMS 320 NW 24TH STREET, LLC,

The new nume must be distinguishabls and sud with the words *Limvited Liability Company,” the designation “[.LLC" or the ahbreviation
“L.L.C"

=4
=
Enter new principal offices address, if applicable: — ':.“ ey
(Principal office address MUST BE A STREET ADDRESS) %-?3‘% _; Y
me o T
Mo -
. -~ :
Enter new muiling address, if applicable: Nen K —
(Mailing address MAY BE A POST QFFICE BOX) SF @
s

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent snd/or the new registered office address here:

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
ity Zip Cude

New Registered Agent’s Signatare, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree lo comply with
the provisions of Wl statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligaions of my pasition as vegistered agent as provided for in Chaprer 608. F.S. Or, if this document is

. baing filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability

company has bee notified in writing of this change.

If Chunging Regivtered Agent, Signatyrs of New Registered Apeni
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lf amending the JManagers or Mansging Members on our records, gnter the title, name, and address of each Manager
or Managing Me nber being ndded or remoyed (rom our yecords:

MGR = Maoagey
MGRM = Munag ing Member

Xitle Name Address Iyoe of Actiun

_ - , ] Add
] Remnove

— _ [ Add
] rRemove

_ [ Add
] Remove

- [J Add
[JRemove

3
4
:g;]

D, If amending 2 ny other information, enter change(s) here: {Aaach additional sheets, if necessary.)

:
"G WY 92 NAP 31
1

Dated JUNE 1) 2012,

at== L7

ignature of 8 membe orized represéntative of a member

PATRICE ABRAMS
Typed or printed name of signee
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