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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF
650 Fifik Ave, LI.C
‘The Aticles of Organization for this Limited Liability Company ware filed on 08/15/2013 and assigned
Florida docurnent mumbe: L130600115710 .

This amendment is submitted to amend the following:

A. If amending nsme, entey the new name of the limited Hability company here:
N/A

The new name must be distiugoighabiz and contain the words “Limited Liability Company,” the desigaation “LLC" or the ahbraviation “L.L.C.7
Enter nes principal offices addresy, if applicable; NA
Principal oftice adidress MUST BE 4 STREKT ADDRESS

Enter new malling address, if applicable: N/A e =
(Mailing address MAY BE 4 POST OFFICE BOX) Tl W&
T e
1%l 1 [
B. If amending the registered agent and/or registered office address on our records, MM P
registered sgent and/or the new registered office address here: - -CO T
SR A
EEA
8o existere ent: NA i r~
New Repistered Office Address: Na
Enzer Florda siraat oddress
, Florida
Cly Zip Code
egi 3\ 'y Slgpa J th ent:

I hereby aceept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with and
aceepr the obligarions of my position os registered agent as provided for in Chapter 605, F.5. Or. if this document is

being flled to merely reflect a change M the registered office address, I hereby confirm that the limited lichility
compenty has been natified in writing of this change.

If Changing Reglstered Agent, Sigpaturs of Now Registered Agent
Page 1 of3
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If smending Authorized Person(s) anthorized to manage, enter the title, pame; and address of each pergon baing added
or removed from onr records;
MGR = Manager
AMBR = Authorized Member
Title ame Address Im[ﬂg_tlgﬂ
MGR Amiee Burng 4581 Weston Road 377
J Add
Weston, FL 33331
A Remove
3 Change
MGR Frunk Basile 20 Harding Place
B Add
Livingston, NJ 67039
O Remove |
O Change
O Add
N _ —
pa )
ek =
.: _1_ 2 ‘
s
e w '_,1.
mm ad = OV
- - :‘ (’
2eo@ b
D@ﬁwe «
=7 o
O (‘_‘i’mngu
£ Add
O Remove
C Changs
0 Add
[J Remove
0 Change
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D. If amending any other fnformation, enter change(s) here: (dnach additional sheats, if necessary,)
N/A
= i
i
sl
o
!
i
o
|
)
i
i
X —
=l oo
mC
I
-t
rce\ff o E—_-
— T § H
=7 i
‘g‘_i;' q.) - , i
[ ey
=27 R |
hind {
!

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

{optionsl) .
(Ifan effective date [4 irted, the daw nmgt be spacific sod cannot be ptior to date of filing or more than 90 days after filing ) Pursuant to 605,0207{3Xb)

Noto; Ifthe dato inserfed in this blook docs not meet the applicable statutory filing requirements, this dats wil! not be listed as the
decument’s effective date on the Departimant of State's recerds,

If the record specifies a delayed effective date, but not an effeclve tme, at 12:01 a.m. on the eatlar of:
(b} The 90th day after the record Is flled. :

1171518 2018
Dated

Siguetars of & member ar anthorized repreicaintive of 8 member
Amiee Burns

Typed or printed name of signec
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