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The Articles of Qrgerization for this Limited Lisbility Cotapany were filed on §/11/2009 and assigtied

Florida docurnent mumber _____ LO9G00056966

This amendmen is submitied wo amend the followinp:
A. If gmending name, enter the new name of the limited liability company bere;

Tha new neme must bo distinguichable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbraviation
“L.L.C"

Enter new principal offlces adidress, if applicabl;

{Principal office address MUST BE A STREET ADDRESE)
Eoter new mailing address, & spplicable: 17 ARTHUR AVENUE
{Mailing address MAY BE A POST OFFICE BOX) FLORAL PARK, NEW YCORK 11001

B. If smending the registerad agent and/or registered officc address on our records, gater the name of the new

istered apent and/or the new repistered ad here:
Namae gf New Reyrigtered Apant: O’f £ () YA O ( 0 N 0”(.. ‘
New Registered Offjce Address: ,Cdf W. (ym ‘ Lt |

Enter Florida street address

)z-lﬂ- Llﬁ}ﬂfﬁpﬁg;‘: , Florida °ry/1
Ciyy ' Zip Code

Apant’ tars, if i Apeant:

[ haraby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of af] statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document Is
being filed to merely reflect a ehange in the registered office address, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

. IfChunging Registerod Apen l'
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* It amending the Managers or Managing Mcmbers on our records,

or Managing Member being added or removed from our records:

enter the titte, namg, and address of each Manaper
MGR = Manager .
MGRM = Managing Member
Title Name res Type of Action
MGRM Sheidon O'Conor ; [71 Add
Elnral Par, New York 11001 [ Remove
[]Add
[[] Remove
O add
[ Remove
Add
]Remove
Add
Remove
_[]Add
Eﬁhmmva
D. If amending any other information, enter change(s} here: (duwach additional sheers, if necessary,) 1
p— 3
2y 3
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f,;_“i o [
_F‘:g o m
g @ O
—
ozt
Dated . =P
L] - gm ——
gneture of a member or authenized représeniative of 8 member
Sheldon O'Coner
Typed or prmied name of signee
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