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ARTICLES OF AMENDMENT
7O
ARTICLES OF ORGANIZATION
OF

3720 CROYDON LLC

ixame of the Linited Liabolity Company s 1t nuw apgrears on gur secords.)

(A Flonda Lived Liahthn Company
DECEMDBER 13, 2011

and assigned

The Articles of Organization for (his Limbed Liabitity Company were filed on
L11060139863

Florida decument number

This amendment is submiited 10 amend the fellmwing:
A. If amcoding name, gnter the new name of the limited liability company here: NA

The new pame must ke distinguishahle ard corun the words “1amiled Linkibiy Company.” the desipnation “LLC™ arthe abbreviation = 1.

NA

Enter new principal offices address, if applicable:
rincipal office addresy MUST BE ASTREET ADNDRESS,

NA

Enter new maiting address, if applicable:

(Maifing addresy MAY BE A POST QFFICE B(JX)

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

B.
registercd agent and/or the new registered office address here:
NA L
. —
Name of New Repistered Agent: : ST
P (&,
. e 54
New Registered Office Address: e &
Enter Florida street address e ..‘:E-" oy,
Ly £
i M e
. Florida T M
Ciry N
~ =

| [ W
] hereby accepl the appointment as registered agent and agree o act in this capacity. ! further agreetd comply w%e
provisions of all statutes relative ta the proper and complete performance of my duties. and ] am JanitiarS®h and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documnent is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liability

company has been notified in writing of this change.

NA
1f Changing Registered Agent, Signnture of New Repistered Aperd
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HWamending Sathorized Personis] avthorized (o Manae. enter the tithe, namee, and addeess of cach person beiny sdded

or removed from our records:

MOGR = Manager
AMBR = Autharized Member

Tite Name Address Type of Aclion
MGRM PCCO. INC 1680 MERIDEAN AVENUE. #102 -
Add

MIAMI BEACH, FL 33139

[ Remove
B Crange
MGRM NATHAN LIEBERMAN 1686 MERIDIAN AVENUE, #102 O Add

MIAMI BEACH, FL. 33139
3 Remove

B Change

3 Ada

3 Keanve

C1 Change

0 Add

O Remove

[J Change

0 Add

{J Remove

I} Change

0 Add

) Remove

[ Change
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LNl aukdndoe ad shusnin tr e e

0. Bamending anvy other informalivn coter change(s) heres

I. The Title of PCCOLINC, | s hereby changed from the Managing Mewher (0 Manager.
2. The Vitie of NATHAN UEEBERMAN is hereby changed from the Muanaging Member

to Manaper.

~r oW
E. Effective dale, if other than the date of Dling: June 26, 2015 {optionah) == —  ** L
{1 an effective date is listed, ahe date maust be speaific and cannot be prior 10 date of filing or more than %0 day s after ﬁling.ﬂ}\ﬁiﬁam 3050207 (3uM
Note: If the date inserted in this bloch does not meet the applicable siamtory filing requirements, this date yildol beTisted as the

document’s effeciive daie on the Departmem of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated Junel6 2015 e

Signarure of a mernber o1 authonzed representative ot @ member

GARY A. KORN, Authorized Agent
Typed or panted name. of signee
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