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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOK TOWN INVESTMENTS LLC

Name of the Limjeedt LIability Company as it naw Appenrs on ouy Fegerde)
orida Limited Liability Comnpany

The Anictes of Organization for this Limited Liabiliy Company were fited on 01/28/2013 and assigned
Florida document number &1 3000014595

This amendment is submitred (0 amand the following:

A. IMamending name, gnter the new name of the Jimited lisbillty company here;

The new nume mus be distinguishuble and end with the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation
“LL.CT

Enter new principal offices address, if applicable: 2
(Principel office uddress MUST BE 4 STREET ADDRESS) L
5

Enter new maidling address, if spplicuble: . =
Mailing address MAY BE ST 0. B

3
628 W €1 ACNEN

B, If amending the registered ngent and/or vegistered office pddress on vur records, gnter the name of the new
repistered agent and/or the new repistered office aduress here:

Name Regi

New Repistered Office Address:

Entar Florida sireei address

, Florida
City Zip Cocle

{ 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 ta the proper and complers performance of my duries, and { am familiar with qrrd
acceps the obligations of my position as registered ageni as providsd for in Chapter 603, F.5. Or. if this document is
being filad to merely reflect a change in the registered office address, | heveby comfirm that the limited liability
contpany hus been notlfled in writing of ihis change.

If Chunging Registercd Ageal, Sipneture of New Ropistered Agemt
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If smending the Managers or Managing Members on our records, enter the title, oame and nddress of each Mansyrer
or Managing Member heing 3dded or removed from our recotds:

Type of Action

D Add

Remwc

MGR = Munager
MGRM = Managing Mcmber
Tide Name Addrpss
MGR  JOSE MORE 119 SE 1ST AVE
MIAM), FL 33131
Page 2 of 3
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D, It amending any other laformution, enter change(s) bere: (driuch additional sheels, if necessary,)

paed NOVEMber 13 2013

Sigmm:; of 3 member or authorized representative of a member

Stewart A. Merkin, Esq., Authorized Representative of Member

Typed or prnted name of signze
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