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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SEAN OF MIAMI BEACH LLC
Name of the Limited Liabidity Company a1 It new ears oh onr records.

{A rionds L izute 1y Cormpany)

The Articles of Organizatior. for this Limited Liabiliry Corapany were filed on > | 12005

and assigned
Florida document pumber 02000083414

This amendment is submitted to amend the following;

A. Il amending name, enter ¢ name of the limited Babilitv company here:
NIA

The ncw name ous: be distinguishable and cartain the words “Limited Liability Company,” the designation “LLC" o7 the abbreviatiop "L.LC."

Enter new principa! offices address, if applicable: N/A
(Principal office address MUST BE 4 STREET ADDRESS;

Enter new malling address, if applicable: 1674 MERIDIAN AVENUE #100
‘Mailing addr, '4Y BE T OFFICE BO. MIAMI BEACH, FL 33139
2

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

—1
-
Name of New Registered Agent: NIA -~
New Remstered Office Address: ™~
Enser Flaridn sireetf oddress -
, Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to aci in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
2ccept the obligations of my position es registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistored Agent




Aug 07 2023 1422 HP Faa page 3

If amending Anthorized Person(s) suthorized to manege, enter the tidle, name, and address of each person Dbeing added
or removed ffom our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name ' Address Tvpe of Action
MGRM ANDREW STEIN 200 GREENWOQO ST,
OAdd
BIRMINGHAM, Mi 48009
= Remowve
(O Change
MGR SEAN DONALDSON S660 COLLINS AVENUE, 5186
Ll Add
VIAMI BEACH, FLORIDA 33140
= Remove
TIChanpe
MGRM SEAN DONALDSON 5660 COLLINS AVENLE, #8186
o Acdd
MIAMI BEACH, FLORIDA 33140
CORemove
O Change
MGRM DIANNE ROSENFELD 1674 MERIDIAN AVENUE 8100
m—— = Add
MIAMI BEACH, FLORITZA 33140
CRemove
O Change
CAdd
(ORemove
TIChange
Oadd
ORemeve

[ Change
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D. If amending any other information, enter chauge(s) here: (Attach additional sheets, if necessary.}

Nia

E. Effective date, if other than the date of fibng:

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or mare than 90 days after tiling.) Pursunat to 605,0207 (3)b)
Note: [fthe date insered in this biock does not meet the applicable starutory filing requirements, this date will not be listed as the
dacument’s effective date on the Drepartment of State s recerds.

{optional)
If the recard specifics a dolayed effective date, but not an effective time, at 12:01 a.m. on the ealiar of: (b} The %Gtk day after the
record is fAled.

4TH DAY QF AUGLUST 2021

/tsj’gmtu:n: of & thembe induthonzed rpresentaive of 2 member

Daied

SEAN DONALDSON
Typed or printed name of s1guec




