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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION *
OF

BLVD. PROFESSIDNAL BUILDING, LLEC

(Namuw of the LI Liabiliey Compa it paw rds.)
-'——%ﬁ,'au L:mrsﬁ- EIEnE‘!JIW -tdnmpany ) )

The Arniclss of Organization for this Limitad Lishitiey Company were filed on __ 05/08/2008

and asylgned
—r
Florida dosument number ___L08000046445 'E‘rc;; =
<o =
22 @ N
This amendment is subraitted to amend the following: -(3; o O "
] |
w2
A. Il amending name, entey {he new name of the limiged liability compuny here: m-< W m
Mo bl
e
The new name must be distngulshable and ond with the wards “Limited Lisbllity Compuny,” the designation %I;.g o i ablireviafitm
“L L 3
28 o
Enter pew princlpal offices address, iF applicable: *»

incipel office uddreys MUST BE 4 STREET ADD.

Enter new mailing address, if applicable;
fling puldrass M. A POST OFFIC

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

registered agent and/or the new registered office address herg:

Nume of New Registered Agent:

MNew Rugiuuﬁmd Offige Address:

fEnter Florida street address)

. Florida
Ciry) (Zip Code)
New Remishbr nlg 8i i nginw Ratigt Agent:

} heraby acoep! the appointment as rugistered agent amd agree (0 act In this capacity. | furthar agree to comply with
ihe provikione of afl statues reluiive 10 188 preper and complete parformance of my duties, und I fumiliar with and
accepr the obligations of my pusition as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect o change in the registerod office addvess,  hereby confirm that the timited liability
campony has heen notifiad in writing of this change.

{1f Chunping Reghiteren Aent Sipuniurr of Now Repiviveed Apopt)

Puge 1 of 2
HOy 00022)43 7

£@/28 39vd 1M 0D FAIdW3 9696£E£9EBE lZ:PT BEBZ/ET/6B0



HOB000L2LIHE7
If amending the Managers or Managing Members on our records, gnter the fitle, name, and address of each Manager

or Mangping Member being added or removed rom ogr records:

MGR = Managor
MGRM = Managing Member

Titly Naing

MGRM. STUART KIRSNER

Add
Remove

Add
Remove

_[JAdd

__ " Remove

"
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Dilad 9TH SEPTEMBER , __ 2008 .
Signalt of @ membel oF AUTROLZCd reprosentative O 3 Member

CECEL A WOODWARD
TYpea or prinsd name of signes
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