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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
o]
= Z.,
FOUNTAINEBLEAU 417, LLC > Bm
Na anV a it ATS 0N OUr uw Z=x
on mmited Liability Company = C;r,:
L A
wn ﬁﬁf"
The Articles of Organization for this Limited Liability Company wers filed on 1 1/14/2011 and essigned 27
Florida document number _L11000129311 :_i Ei-“_‘
;' -::;,:-”'
This amendment is submittsd 10 amend the following: ~ 5

A, If amending name, enter the new name of the imited Usbility company here:

The new fiame must be distinguisheble and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.cn

Enter new principal offices address, if applicable:
! office addre BE A STRE DRESS,

Enter new melliog address, if applicable:

(Metling address MAY BE A POST OFFICE BOX]
B. If amending the reglatered agent and/or registered office address on our records, enter the name of the new
regist nt and/or repistered offi :

Name of New Rogistered Agent:

New Regigtered Office Address:

(Enter Florida street address)
, Florida
(Ciry) {Zip Codclg)
L '§ Signature, If Regpister

1 hereby accept the appointment as registered agent and agrea to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my dufies, and I am famillar 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 Med 1o merely reflect a change in the registered ffice addvess, I hereby confirm that the limited liabillty
company has been norifled in writing of this change.

(It Changiug Registered Agent, Slenature of New Registered Agant)
Page 1 of 2 H1200009013p 3

XUd L13CHISHT dH  WdSH:8 2102 S0 Jdy




H12000090138 3
If amending the Managers or Managing Members on our records, gnter the tit me, and add each Manage
or Managing Member being add from our recordy:
MGR = Manager
MGRM = Managing Member
#k
Title Name Address i Type of Action
MGRM NEW BEDFORD LTD % DANIEL SPITALNIC - 3056 BROADWAY - g Add
ITH EL of7] Remove
NEW YORK NY 10007 US o
MGRM NEW BEDFORD INC % DANIEL SPITALNIC - 305 BROADWAY - 7] Add
ITHEL of ] Remove
NEWYORWKNY 10007018 =~ = n
{7 Add
[[] Remove
Add
Renwove
_[JAdd
[[] Remova
Add
Remove

D. If amending rny other information, enter change(s) here: (Aitach additional sheels, if necessary.)
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Dated April 0, 202 = 5
Ty :.:__‘
o % g
il &
Signature of a member or authonized repreacntative of a member
DANIEL SPITALNIC
Typed or printed name of signee
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