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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF i g o
s b S
606/300 8. POINTE, LLC _ CO
W o
The Articles of Organization for this Limited Lmtuluy Company were filed on L ‘ L2 and assigned 62/}3‘/_';\
%
Plorida dosumen: number [ 20000 2068 %

This amendment is submitied to amend the following:

A. If amending namc, enter the new name of the imited [iahility company here:

'11161 M\: aame must bs distinguishable and cnd with the words “Limited Liability Company,” the designation “1.LC™ or the shbreviation
“L.I.C.

Enter now principal offices addreas, if applicable;
{Principal office addresy MUST BE A STREET ADDRESS)

Enter zew mailing address, If applicable:
(Malling oddresy MAY BE 4 POST OFFICE BOX)

B. [1‘ nmendlng the mgl:tered ageut and/or ragmered olﬁea address on our records, enter the names of the gew

Enter Florida street address

, Florida
Ciry Zip Code
N ered Apent®s Sign if chungi ist nt:

f hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree ta comply with
the provisions of all staiutes relative io the proper and cumplere parformance of my duties, and { am familier with and
accupt the obligations of my pusition us registered agent as provided for in Chapier 608, F.8. Or, if this document is
being filed to merely reflect a chunga In the regisiered office address, I hereby confirm thar the limited liobility
compeny has begn natified in writing of this change.

If Changlng Reglstered Agent, Signuiure af New Hagisteyed Ayect
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MGRM = Manuyging Membar

Title Name Addresy of Action
MGRM  Yaron Roth 1524 Bay Road [¥] aca

Miami Beach, FL 33139 ...

[ aca
D Remove

[ aas
[] remowe

[ asa
D Remove

[ ae
[ Remave

e
D Remave
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D. If amending any other information, coter ehangels) here: (Aiach addfianal sheets, if nscesvary.}

‘Dated

Signature of a F OF suLhar eseugative of 6 mcuyhr
Karen Holst W
~ Typed or pnnted name of sigite
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