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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OorF

The Asticies of Organization for this Limitcd Liablity Company wore flled on _____ Y anuery 5 2041

and assigned
Florida document number L11000040684
‘This amendment is submitted to amend the following;
A, If amending name, ho new n: hera:
;'l

. tea
‘Tha new name must be distingulshable ond end with the words “Limited Linbliity Company,” the desigratlon “LLC" or the abbrevidtiom
"L.L.C." N L
Enter nev principal offices addrens, If applicable: 411 Lafaysttes Straat -
CErineioaf ofter adivess MUST BE A STREET ADDRESS) Bth Floor A%
New York NY 10003 T
o
Enter new mailing address, If applleable; . i
(Malline oeldress MAY BE 4 POST QFFICE BOX) E
R = B

B, If amentmg the registersd agent and/or reglstered ofilee address on our records, gnter the nome of the new

beplytered sment and/or ihe yew reglagsred offics nddress hore:
Name of Mow Reaistered Agant:
W fste ce I
(Enier Florida sireet address)
, Morida
iy (Zip Cade)

Naw Reelatered Ageat’s Slanature, I changing Roglptorsd Agentt

I harehy dccept the appolntmeni as registered agent and agree to act in this capaeity, I firiher agree to comply with
the provisions of all siatutes velatlve to the proper and complate performeance of my duties, and I om fomiliar with and
accept the obllgations af n1y position as registered agent as provided for tn Chapter 608, F.8. Or, {f thir docwment Is
balng filed to marely reflect a change in the registared office address, 1 hareby confirm that the limited Hability
company has been notified in writing of this change.

(Ir Changing Raglatared Agant, §langigra of Nuw Ragistyrad Axsnl)
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I[ nmemllng the Manngtra or Mana;lng Meombera on our record.l, entar the title, pame. and sddress of ench Manager

MOGR = Manager
MGRM = Manunging Member
Iitle HName Addren TxopolAction
Llaca
[ JRemove
[JAdd
| Remove

.
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-~ At
‘ I‘Hﬁ:""
o0 t
. [ sl
— I
® .
—
(V)

|
D, If amending any other information, entur change(s) here: (Atiach addittonal sheess, if necessary.,) !

Dated Novambar &

Skl SesER - Koddd .

Typed or printed name of signee
Paged ofd
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