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. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8 Avenue, LL.C

The Anticles of Organization for this Limited Liability Company were filed on 11/14/2012
Florida document number 112000143683

and assigned

This amendment is submined 1o amend the tollowing:

A. If amending name, gnter the new name of the limited liability company here:
8 Avenue LLC

The new name must be distinguishable and end with the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation ~L.[.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS}

-t
“-
172
™M
0
fop
Enter new mailing address, if applicable;
~3
(Muiling address MAY BE 4 POST OFFICE BOX) =
™~
[
=g :
B. H amending the registered agent andfor registered office address on our records, e¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent: Julie Shiun Huey Lin

New Registered Office Address:

Enter Florida street adedress

. Florida

City Zip Cente

{ hereby wccept the appaoimment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all siarutes relative 1o the proper and complete performence of my duties. and I am fumiliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 mevely reflect u chunge in the registered office address. | hereby ;Zn\im the limited liabilisy

company has been notified in writing of this change.

If Changin eammd Agent, mznmmtmmm_\um
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of eagch Manager or
" Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ; ctio
MGRM  Shiun H. Lin 4735 Pinfish Court B Add

Bonita Springs, FL 34134 _

Remove

MGRM James B. Kuhiman 4735 Pinfish Court

O Add
Bonita Springs, FL 34134 8 Remove

MGR - Julie Shiun Huey Lin 4735 Pinfish Court -
. Bonita Sp”ngs, FL 34134 ] Remove

O Add
0O Remove
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D. I amending any other information, enter change(s) here: {Artach ackditional sheeis, if necessary,

E. Effective date, if other than the date of filing:

(optional)
{The effective date must he specitic, cannot e priar 10 date of receipt or fiked date and cannot be more than 90 days aiter
the date this document is filed by the Florida Department of State)

bued O€PtEMbEr 15 2014

)mzz?ﬁfﬁ 5/

i 61 grgeriher or authorizpd répresentative of 2 member
att, Esq., Authorized Representative

Typed of printed name of signee

Jeff N
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