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ARTICLES OF AMENDMENT (16000218247 3)))
TO
ARTICLES OF ORGANIZATION
OF
IVAV,LLC : e
I Fed Llab]] scords 3| —
or ml ability Company, e 7 .,.-ﬁ
‘The Articles of Urganization for this Limited Liability Company were filed on February 11, 2009 7 Tand a;signed{—-
0 A .
Florida document nutnber 09000014348 . n “; T
e )
This amendment is submitted to awend the following: c; W s U
o '
A. If amending nane, gnter the new name of the limited Hability company here: Sm @
> -
NYC Brother JTimmy's. LLC ' T
The now name mitst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, If applicable: 3001 S.W. 3rd Avenue
) Miarmi, FL 33129
Enter new mailing address, { appiicable: 3001 S.W. 3rd Avenue
(Mailing address MAY BE A POST OFFICE BOX) Miemi, FL 33129

B. If amending the vegistercd agent and/or registered office address on our records, gnter the name of the pew
repigtered agent and/or the new registered office address here:

3) cw Resdstered Agent: MM RA Sarvices, T.1C
New Registerad Office Address: 3001 SW 3rd Avenue
Enter Florida strapt addrasy
City Zip Code

New Registered Agent’s Signatare, if changing Repistered Agent;

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanetes relative ta the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this changg:

if Changing Registered Ageat, i istered Apcut
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If amending Authorized Person(s) anthorlzed to manage, enter the title, name, and address of cach person being added

or removed [roin our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Steven Sciarreta, Esq, 2799 NW Boca Katon Blvd,
O Add
Sta 201
& Remove

Boca Raton, FL 33431
0 Change

MGR SAM VIL, LLC 3001 SW 3rd Avenuc
W Add

Miami, FL. 33129
0 Remove

&1 Change

O Add

1 Remove

O Change

0O Add

M Remnve

O Change

O Add

1 Remove
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D. If omending any other Information, enter change(s) here: {dtach additional sheots, if necessary.)

E. Effective date, if gther than the date of fliing:

{optional)
(I an cflective date 15 listed, the date must he specitic and cannot be prior to date ; of BLng of more than 90 davs after Gling.) Pursuast to ANS.0207 (3(b)
Note: If the date inscrted in this black dacs not mest the applicable stamtory filing requirements, this date will not be listed as the
dacument's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a m on-i;he earlier of:
(b) The 90th day after the record 1s flled,

5

Septemb
Dated 7 or
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Q

5 30

Sighalure of & metber or suthonized representatve of 2 member

David Everett Marko, authorized representative

YOoNs 3
3lvl

Typed or printed name of signee
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