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T Now. 21 2017 3: 24P No. 0768 P, /4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Avenue Investments, LLC.
{Name ¢f the Limied Ll:thlq Cnmsanﬁ as it now appears on our records.)
onda Limited Liabihty ompany,
S X
(=]

The Articles of Organization for this Limited Liability Company were filed on 09/07/2012 i
L12000114852 ety &
4 T3 -

Florida document number
N 3' :
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This amendment is submirted to amend the following: ) n 1Y
- s i ! “t
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A, If amending name, gnie
Gy @

The new heme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ebbreviation
I.IL.L.C.N

Enter new principal offices address, if applicable: 20900 NE 30th Avenue

{Principal office address MUST BE A STREET ADDRESS) ~ Sulte 719
Aventura, Florida 33180

20900 NE 30th Avenue

Enter new mailing address, if applicable;

(Maitlng address MAY BE A POST OFFICE BOX) Suite 718
Aventura, Florida 33180

1f amending the registered agent and/or registered office address on our records, enter the name of the pew

B.
registeved agent and/or the new repistered office address here:
Name of New Reapistered Agent:

A IR

Enter Florida sireet address
_, Florida

Chy Zip Code

! ing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registerod Agent, Signatuve of New Regisrered Agent
Pagelof3
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If amending the Managers or Managmg Members on our rccurds. enter the title, name, snd gddress of each Manager

or Managing Member being adde A m

MGR = Manager
MCRM = Managing Member
Title Name Address Type of Action

MGR DORA LEVIN 20900 NE 30th Avenue V] ace
Suite 719 [Jremove
Aventura, Florida 33180
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D. if amending uny other informtio? enter change(s) here: (Attach additional sheets, {f necessery.)

# Please correct/this Rame of the Manger o read E DAVID BENSADON
Cﬁ!zasg "Nemove Jdhe Cperiod] alier +he
JoHer Mg
¥ Please 0orriet/amend Goldress of Alan
Omsky +o; 9098 0 NE 30" Auenue, # 7] 9, Auentura ’%Tso

Dated ” /9"1 / ‘g/ .
L/U USlM 0 el aﬁforfﬂbqw ared Qutbopge /
gnature of a membeyor futhoriz sentative of'a member .
[ivienlh Time WYW%@T@

Typed or printad name of signee
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