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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

FIVE HUNDRED TEN LLC

ame of the Limijted T
onda Limit 1abifity Company

The Articles of Organization for this Limited Liability Company were filed on August 29, 2013 and assigned
Florida document number 113000122620

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

‘The new name must be distinguisheble and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

3

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:
o 2
Name of New Registered Agent: Avi J. Litwin, Esq. T B e
T Tl 1 LI}
New Registered Office Address: 4434 Sheridan Avenue 7 rf e
Enter Florida street address S o &
oY -
Miami Beach , Florida 3314'0 = ﬁl!
City = Zip cﬁ :
En O

New Repgistered Agent’s Signature, if changing Registered Agent: !
Lir
e

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agr; e to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter-605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. > q‘/ .

4 A

If Changing Registéred Agent, Signature of New Registcred Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

ﬁuthorized Member being added or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

0O Add

[J Remove

O Add

[l Remove

0 Add

O Remove

0 Add

1 Remove

"",EjiRemovc
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O Add

O Remove
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D, If amending sny other information, sater change(s) here: (titach addittonal shecss, [f necyssary,)

annmy

E. Effective date, If other than ¢the date of fling: (optioual)
(The effeotive dits nast by ypeuitlo, vunnot be priar 1o dale of reccipt or fllud delo aad ounmut bo mare than 90 days after

e dz this dogument |s flicd by the Plorida Depurtmuat of Statu)
Daed__ & A H I

P :
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Puge 30f3
Filing Feer $25.00

",'7 :v

] .5

ORI

Covy Y
IR

IR ERN ISy

1S 4G A

i

6S:11WY 92833 uigp

VEi
3

1

(7l
o
L



