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ARTICLES OF AMENDMENT B JUN |

2340 Coliins Avenue, LLC
TRy 41 vy Tn] .Fﬂ[lj“l%‘ C_!il“qul) IF i1 npw umu_:%u'i On aur recorus.

A TTordn Ginndal Liabiliy Tompany

November 14, 2013 n4 assigned

The Anicles of Organization for this Limited Liabiliiy Company were ttind on
Florida document number 130001 58757

This amendment is submitted to amend the following:

A. If amendipg name, gnter the ngw sgame of the limited liability company here:

“The uew nme Jnus: be distinguishable nnd end wilh the words “Limiled Linbility Corpany.” the designstivn “LLC™ or the abbrevinon 1L 1.C.

Enter new principa! offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

LEater new maifing addreys, if applicabie:
(Mulling gddress MAY BE A POST OFFICE BOX)

e st N 0 i S e b e F bk ok

B. If smending the registeved agent and/or registered office address on our records, gnter the nume of the new

] istered oflj S8 (]
v if" ‘arisle o
Entvr Florahn $irvei acddrvay
, Florida
iy 2ir Code

New Regigiorud Agence Sigaueure, il chanping Registered Apont:

{ hereby uccepe the appointment as ragistered agenr and agree 1o act in thix capacie. [ further agree 10 comply with the
provisions of all statutey relative (o the proper and complete pecfarmance of nry duties, und Fam familior with und
accepl! the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document iy
being fifed to merely reflect o change in the registered office addraxs, 1 hereby confirm thor the (imied iiability
company kay been notified in writing of this change,

If Chnnplog Registerod Ageat, Sing| f;fd?;?;?hnlv Reviglored Suyot
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Ifamending the Managers or Authorized Member on our records, enter the fitle, same, and address of each Manaper or
Authorized Member being added or repjoved Irom our records:

MGR = Maunager
AMBR = Authorized Member

Tidle Namg

MGR WALTER FISCHER

Address Type of Action
1000 E. Hailandale Beach Bivgi._i add

MGR  EDUARDO KLINGER

Hallandale Beach, FL 33009,

1000 E. Hallandale Beach Bivd.
B Add

Hallandale Beach, FL 33009

0 Remove

2 Add

O Remove

0 Add

O Remove

B Add

3 Remove

[ Aad

pa/E@ 39vd

L1 Remove
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D. If amending any other information, enter chanpa(s) heve: (Aiach addiiional shews, If necessary.)

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

(optional)
(The eftierive dew musi b Epecific, cannal be prior to tuls of reovipt or filed date and canaat be mane dian 90 days ulter
the duie this document iy [iked by the Flosids Department

pateg JUN® 17 2014 -
Clﬂmﬁ

T Sgneuc ol memﬁﬁ BI'S member
MANUEL GROSSKOPF

l'yped ar phinjed nume o sigase
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