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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Collins Avenue Investors LLC
(Name of the Limited Linbility Company a8 it now a

¢S on our revoris.)

(AT inbility Company e o
=5
The Anticles of Organization far this Limited Liability Company were flled on 08/07/2013 Zdnd agﬁned.n
Florida document number 113000111844 f.o;: T F:
N m
me
This amendment is submitted to amend the loliowing: = z O
[ iy 0
o g 'k
A. If amending name, enter the new nnme of the limited linbility company here: § oW
W

The new name must be distinguishable and end with the words “Limited Liability Compony,” the designation “LLC™ or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable:
(Principat office address MUST BE A STREET ADDRESS)

Enter now mailing addyress, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new
registercd ngent and/or the new registered office nddress here

Name of New Reqistered Apgent:

New Registerad Qffice Address:

Enter Fiorida street address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Apeat:

I hereby accept the appointinent as regisiered agent and agree to act in this capacity, I jurther agree to comply with
the provisions of all statutes relative 1o the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Sipnnture ol Now Repistersd Ajrent
Pagelof3
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If amending the Managers or Managing Members on our records, onter the title, name, and addeess of each Manaper

ber be 0 n our records:
MGR = Manager
MGRM = Managing Mcmber
Title Name Address Type of Action

MGRM CAl MM.LLC 1407 Broadway Suite 503 7] aca
NEW YOl'k, NY 1001 8 I:]Rcmuvc
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D. [famending any vther information. enter change(s) herer fduoeh additionel sheets i neeessary.)

Dated

T e i g e e e

Nignature ol melnkgr g

Isaac Shehebar

M repndT v e ol

Lopad or printed neme of sluoee
Page 3 of 3
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