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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1200WEST LLC

Namec of the Limijted Liability { As jt now & ur rds
( orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 12/14/2008 and assigned
Florida document number L09000118483
This amendment is submitted to amend the following:
-
A. if amending name, enter the new name of the limited liability company here: ?;b,_"," 3
-
: o=
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC% of the d’h’evi‘f&“’
"L.L-C-” té?’ ‘;‘Ti [#) m
. [ - W
. e
Enter new principal offices address, if applicable: ',,.(:" = )
-
‘Princival office address MUST TREET ADDRESS S =
- R L st
Zm F
>
Enter new mailing address, if applicable;
(Maiting address MAY BE 4 POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regi fhice address here:

Name of New Reglstered Agent:

New Registcred Office Address:

Enter Filorida strect address

, Florida

City

Zip Code
cw Registered *s Sinature, if changin istered :

I hereby accepr the appointment as registered agent and agree to act in this capacity, ] further agree to comply with
the provisions of all statutes relative 1o 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 608, 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 lability
company has been notified in writing of this change.

E’:g:ﬁg t:)l(’ A If Changing Registered Agent, Sigantors of New Reginterad Agont
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.lf amending the Managers or Managing Membets on our records, enter the title, name. and address of cach Manager
or Manaving Member beinpg added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name Address Type of Action

MGR CHARLOTTE BLANCHET 4568 POST AVENUE — Add
MIAMI BEACH F] 3314

0 Remove

Y|

MGRM FLORENT BLANCHET 4568 POST AVENUE [7] Add
MIAM! BEACH FI 3314

0 [ ] Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

et DE@EMHE’R’z &/\7 2009

nature of 3 member or autharized represcntative of 8 member

FLORENT BLANCHET
Typed or printed name of signee

Prepared by: p
Isaac Matz PA age 2 of 2
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