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ARTICLES OF AMENDMENT =
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TO L £
ARTICLES OF ORGANIZATIOWLLAHASSEE, FLORIDA
OF |
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AROMA LOWES LLC

The Artioles of Qrganization for this Limited Liability Company were flled on 08/17/2011 and assigned
Florida document number _1-11000071258

This atpendment ig submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

AB COLLINS 16 LLC

The new name must be distinguishable and ead with the words “Limited Liability Company,” the deaignation “LLC” or the abbreviation
“L.L.C"Y

Enter new priocipat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

LR I g gllee AQOIcesy I '
Namp of New Regigterod Agent:
MNew Registercd Office Address:
(Enter Florida street address)
: , Florida
(City) (Zip Code)

New Repistered Apent's Sipnatyre, I changing Reglstered Agenti

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree ta comply vith
the provisions of all siatwies relative to the proper and complete performance of wiy dutles, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{If Changlng Regivtersd Agent, Sianaturo of New Roglatersl Agent)
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If amending the Menzgers or Managing Members on vur records, gnter the titfe, name, ahill §SOGIACBHE M anager
or Manacine Member being pdded or removed from our records:

MGR = Manager
MGRM = Managing Mlembar

Title Name Address Type of Actipn

D. If amending any other information, enter change(s) here: (dttach additiona! sheets, if necessary.)
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Dated _JULY 13TH , 20 gr_a -

Sigoature of a msmber op«tithorized representative of a member

AVIRAM AMIR
Typed or printed name ol signee
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