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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORG

o CANTZATION [(&jﬁ 0003k 144 3N
739 WASH, LLC

(Name _of the Limited Flabihﬁ Comganv 8
OFL med Li

8 it nggu ARDCATS On N records.}
Hity Company')

The Articles of Organization for this. Limited Liability Company were filed on 08/07:2013
Florida document number 113000111461

and assigned
This amendment is submitted to amend the following:

A. If amending name,

enter the new pame of the limited liability company here:

‘The new name must be disiinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “LL.C.”
Enter new principal offices address, if applicable:

— ™~
(Principal office address MUST BE A STREET. AI?DKESS) [ '; "“?"n .
[ o s
: ; -'Fm.yri' l
VT
i v T pan;
Iinter new maifing address, if applicable: L o b T
' o —n ‘.r i
(Mailing address MAY BE A POST OFFICE BOX) . . o =y

I )
B. N amending the registered agent and/or registered -office. address on our records, gnter the name of the new
registcrcd agent and/or the new registered office address here:

“Name of New Registered Agent:

. KITT-CHANCE MARCELLUS
- New Regpistered Office Address:

739 WASHINGTON AVE

Enter Florida street address
MIAMI REACH

i _, Florida 33139
City

Zip Code

I hereby acceps the-appointment as registered agent and agree (o act in this capacity. 1 further-agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a.change in the registered office adiress, 1 hereby confirm that the limired liubitity
company has been notified in writing of this change.

At hzrce Wacellica

1f Changinp Registercd Agent, Signafurc of New Repgistercd Apgnt
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_heing added

or removed from our records:

MOR— Mamager ((Qrm 00T 1 M9 TN |

AMBR = Authorized Member

Title Name Address . Type of Action
MGR JOAN POLSKY T30 WASHINGTON AVENUE
0 Add
MiAMI BEACH, FL. 33139
Bl Remaove
739 WASHINGTON AVE
CI Change
AMBR KITT-CHANCE MARCELLUS MIAMI BEACTH, FL. 33139 B Add
A
[0 Remave
D) Change
0 Add
[ Remove
8 Change
— O Add
[ Remove

[ Ramove

] Chanye
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D. If amendmg any other mformauon, enter chan e(s) here' (Arlach additional sheets zf necessary. )

((( w’ 1006 140 30

E. Effective dule, if uther than the date-of ﬁlmg ' - ' (optional) -
{if an effective date-is hsu:d the daic must be specxf' ¢ and cannot be prior to date of filing or more than 90 days after filing.) I’urbuant to 605.0207 (3)(h)
Notes- If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
docusnent’s efective date.on the Department of State’s records.. :

If the record. speciﬂes a delayed effectwe date, but not an effectlve 'dme at 12 01 a m, on the earher of:
(b} The 90th day aﬂei the record is ﬂled '

-.DECEMBER (1] 2017
Dated - s . e
- i Se
’r:' - "”\{“*
S ve' iy
Kaft =~ ?/fdm M e .
T~ Signature of a member or authorized representative ol a member . T reeees
3 s
KITT:CHANCE MARCFLLUS _ L e
et aia . . 4 ¥ 3, .
T Typed ar printed name of signee 7 = * "
R ce s - m s,'—um.
(]
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