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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

30-89 43rd Street LLC
g (1} "]
“Torlda Clmited Lygbil] mpany

our rds,)

12/8/2010 and assigned

The Articles of Organization for this Limited Liakility Company wers filad on

Florida dovument nuinber L10Q0G125445 .

This emendment is submitted to amend the following:

A. Ifamending name, ! ere;

The new name must be distinguishable and ¢nd with the words “Limiled Liability Company,” the dssignation *LLC" or the sbbwaviation
“L.L.C™

Enter now principa) offices address, if spplicable:

{Principal office agdress MUST BE A SYREET ADDRESS) =
| S
Y
I> e
S
Enter new mailing address, If applicable: i aromen
(Madiing adiress MAY BE A POST OFFICE BOX) wis o
T i
' S o O
B. If omending the registcred agent and/or registéred office address on our records, enter the ugﬁrﬂ the frew
registered sgent and/ur the mew registcred office address here: omn X
tCo
>
Name of New Rggistered Agont:
Mew Repistered Office Address:
Enter Florida streat address
, Florida
City Zip Code

New Rogistered Agent’s Slenature, if changing Replstered Agent:

I hereby accept the uppoiniment as registered agent and agree to act in this capacipy. { further agree to comply with
1he provisions of alf statuies refarive fo the proper and completa performance of my duties, and ! am familiar with and
accept the cbligations af my position as registéred agent as provided for in Chapier 608, F.S. Or, if this document is
being filad to mersly refiect a change in the registered office address, | hereby confirm that the limited lability

company has bean notified in writing of this change,

[F Clienging Reglstered Agenl, Slenature of Naw Regixiored Agamt
Page 1 of2
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lramendmg the Managers or Managing Members on our rocurdu, enter the ttle, name, and sddvess of each Manager

or Man smboer being added or removed our r

MR = Manager
MGRM = Managing Member

Titlo Nome Addren ' Type of Action

_HGRM, _ Frapces Hadjilogiou R10 Fleuthera Lana jlﬂ Add
Revocable Trust Remave

MGR Froncea Hadiilogiow M_Euym&___:ﬁ Add
JIndign Harhour Reach, ¥Y. 32937 Remave

MGR._ . Jehn Hadiilogda . 510 Elenthers lane I!],;dd
Indian Harhouz Begsh, BL 32937 [ Remove

N. If emending any other Information, enter change(s) bere: /4lmch addirional sheats, {f necesiary.)
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Dated Dacamber 8 , 2010 ) SEA ~n U
:j:f:'. .
o W ol
rm

Signaturc ot a presentanve of a member

¥rances Hadjllogiou

Typed ur printed nome of signco
Prgo2of2
Filing Fee: $25.00
(((H10000265966 3)))




