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Statemeat of Amendment of
Articles of Organization of
Y17 N. Atiantic Bivd, LLC

“Asticles”) of 917 N. Atlantio Blvd, LLC, a Florida limited

The Atticles of Organization (the
ber 30, 2009 and bears dooument number

liability company (the “Compeny”), were fited on Scptem
LO90RB094754.

This Amendment modifies the Articles as follows:

1. The Managens of the Company are (i) Nurin Latwani, wnd (ii) Moaty Latwani.
3. The name and sirear address of the registered egent of the Company is:

Nairan Lalwani

853 N, Atlantic Bivd.

Ft. Lauderdale, FL 33304
Such change was authorized by the Managers and Momber of the Company and the Member has been
notified in writing of the change.

o d Lot

X inLalwari__
S!@n7 6 or member Printed or typed nxme sod tide
/ {' bogly Lobiard
Signatore of & manager &r menber Printed ar typod name and title

1 hereby accept iha appolniment as registercd agent and agrue to act in this capacity. I furthar agree to comply
with the provisions of ail starutes relative o the proper and complete petformance of my dusics, and I am familiar
with amd accept tha obligativn of my position as regisiered gent. Or, if this documeni is being filed merely 1o
reflect a changd in the registered office addres, 1 hereby confirm thai the company has been notificd in writing
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