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ARTICLES OF AMENDMFNT e )‘
TO
- ARTICLES OF ORGANIZATION -

T

205 SE 18T AVENUE, LLC

The Anicles of Organization for this Limited Liabifity Company were filed on 12109/ 291 3 and assigned - ‘

~ This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

~

e The new name must be distinguishable and end with the words *Limited Liabjlity Company,” the desigaution *1.1.C” or the ghbreviation "LL.C2 »

':_‘_Enternleﬁ' principal nfﬁécs-a&drcss, ifappllcable: . 205 SEMSTAVENUE .. 0~

.E.Enter new.mailing address, if appticable: i .:. 205 SE 18T AVENUE

(Principal office gddress MUST BE 4 STREET ADDRESS) ~ BOCA RATON, Fl. 33432

(Mailing address MAY BE A POST QFFICE BOX) "~ 7 BOCA RATON, FL 33432 m

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

" ~Name of New Registered Agent: -+~ e ) SR ’

New Registered Office Address:

Enier Florida street address

, Florida
Ciy .. L L Zip Code .,

S hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the,

- provisions of all siatutes relative 10 the proper and complete performance of my duties, and 1 am familior with and .
" -aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducument is. - . -
. being filed to merely reflect a change in the registered office adddress, f hereby confirnm that the limired liahility

company has been notifi ca’ in wn.fmg of this chfmgc

- - HChanging Registered Agent, Signatare of New Registered Agent ST e |
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If amending the Managers or Authorized Member ou our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from aur records:

- MGR=- Manager .. ... L e AR _ L
AMBR = Authorized Member T

Title Name Address Type of Action

O Add

_ORemave 7

OAdd

O Remove --

DAdd.. .. -

O Remove .«

[l Add .

O Rempve .. .-

S L —— DAk

0 Remave

SOAdd e

[ Remove
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..... . S e e e B adit 114000022770 3



PR
Fage S or S

ZO14-07-29 11:16:048 25T

Fox Rtothechlict LR From: Lagena, Vansssa

Fax Audit #H14000022770 3
D lf amending any other information, enter change(s) here: (Anach addmana! .sheers if necessary)

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

(optional)
(The effective date must be specifie, eannot be prior to date of recelpt or filed date and.cannot be more than Y0 days after
the date this doeument {s filed by the Florida Department of State)

sueg JANUARY 28 2014

'F\Uk\n 00122 O copceco e
Signature of a membBer or suthorzed representative of a member

THOMAS OPPENHEIMER

T ype&l ar pnnLed name ol'stgnce
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