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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMD FROPERTIES 1 LC

The A““. icies of Organization for this Limiled Eiability Company wiert filed on 1024703
Flordu documen numbpeg. o1 3000150097

ang wsigred

This soendimen 1s submined 10 amend the following

A. l[umonding name, enter thé new-nane of the limired Hobility company here:

The: new n2me must be iningiichable wnd cedbun te wards “Limited Lunbiliry Company,” U desimanon “LLE™ or shis shbmvinion .80
Enter newe prineipal offfees nddresy, i applicable:
(Principal office gddress MUST BE 4 STREET ADDRESS;

Exter new mailing sddres, if appticable:

{Mailing addrese A(4Y BE A POST OFFICE 80X} - '-;_‘ s
| e =2
o oz
B. If amending the registered ngeat andfor regisrered olfice address on our retords, eatec the nan%ﬂ;thc new
registered agent andior the pew repistered office address here: o "f: o0
Meo T
'1"1”"l
Name: of Now Remsiered Anent: [l
o oo Y
New Reristesed Oflice Address: {00 N KA YSHORE DR JA-115 2
i Enisr Fioridn stroet afdress p n
MLAM Florida 33132
Cin- Zip St

I heveby accept the appoinmmear ax registered ageal und agree toract in this capaciny. T further agree w comply with the
provivioas of il states relative to the propar and compizie parfarmece of my duties, and 7 am fomilive with und

being filed so morels reflect o change in the registered office address, ] heveby confirm that the iimited fiabilin
company kas been notijied in wriling of this change.

Dais Konent  Nov. 43{?.2:4 6

i Chaaging Reglitercd Agrnt, Rixoauce of New Rs;. mrrtsﬂ?
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uezep! the oblipusions of my pasition ax registered agent as provided for in Chaprer 605, F.8. Or, if this document V7
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1f amending Authorized Person(s) authorized to manage, enter the title, narme, and address of ench person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ~ Addresy Lype of Action
MGRM DANIS KOHEN '

O Add

1900 N BAYSHORE DR 1A-115
[ Remove

MIAM], FL 33132 '
B Change

0 Add

0 Remove

I Change

QO Add

o O Remove

o 02

i =

| ) i uﬂ
> 0 Cofge

;_1 por ] ey )

SERRY
_EDZRer&:yc

2 o

o

3;, f..ﬂ
O Change

2 Add

O Remowe

0O Change

0 Add

O Remove

O Change
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. Hameidiag any other information, enter change(s) heres (Huach additional shees, If necassary.)
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E. Effective dare, i other thao the dauw of filing:

Cacea

wd
o on
{aptional) b
(3 an offettive dotc Lisisg, the date must be sperific ::ad capaat b price 1o date of Aling or move Y 40 d::r& aher filinp.) Puzsuant to 5056307 {3)05)
Noter [t dare insermed i this block does 001 meet the applicable siatitony filing requiremonts, his date will aot be hisid 5 the
Sutwnem’s effemive e on e Depaitment of Stae’s reconds.

If the record specifies s delayed sffective dute, but not en effective time, at 12:01.8.m, on the earfier of-
(b} The 90th day after the recorg (s filed.
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