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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AREP 2301 LLC

sma of the Limitad 1| appea
orida Mpay,

The Articles of Otganization for this Limited Liability Compeny wers filed on D}/2872014 and essignad
Florida document number 14000013072

This amendment is submitted to amend the following:
A, Famending name, entor the new name of the limited linbility comuany bere:

The now name most be distinguishabls and contaln the words “Limited Liability Company,” the designetion “LLC" or the sbbrevietion *L.L.C."

Enter new principal offlces address, if applicable;

Princ i . ddress

Enter new mailing addvess, If applicable:
iling ud BE A POST OFFICE B{}.

B. 1f amending the reglstered agent and/or registered office address on gur records, enter fhe name of the vew
regisiered agent and/or the new regi rei

fNe istered

New Reglstered Offlce Addryga:

Enter Floridk streei address

__ Florida
Cly Zip Code

Now Registared Apent's Sign l ent:

I herebdy accept the appointment as registered agent and agres to act in this capacily. I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapier 605, F.8. O, if thisdecument is
baing filed to merely raflect a change in the registerad office address, I hareby confirm that the limlled, m‘rbtli.j;
company has been notified in writing of this change, o s Y
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If amending Anthorized Person(s) authorized to manage, suter ihe tifle,_pame. snd address of each nerson hoing added

or removed from our records:

MGR= Manager
AMBR = Anthorlzed Member

Name
CHARY, ARVIND

Addresg
226 STH AVENUE, 2ND FLOOR

Titls

MGRM

Type of

1 Add

NEW YORK, NY 10001

@ Remove

O Change

MGR ARBP Mamager 230] LLC 226 5TH AVENUE, 2ND FLOOR

E Add

NEW YORK, NY 10001

O Remove

L1 Chengs

L Add

O Remove

L) Change

0 Add

O Remove

[ Chanpe
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D, If amending any other information, enter change(s) here: {Attach addittonal sheets, if necessary,)

E. Effecfive dafe, if other than the date of fllfng: (options

]
{Ifan effective date is Lirted, the dale muvi ba specific and cammot be prior © dats of fling or more than 90 days after filing.) Purruant to 605,0207 (3)(b)

Ngte: Ifthe date inxarted in thls biock does ot mest the appllcabls statutory #ling requirementy, this dets will not be [istad as the
dooument's effective date on the Dopartinent of State's records.

If tha record specifies a delayed effective date, but not an sffective time, at 12:01 a,m. on ths eariler of:
{b) Tha 80th day after the record Is flled,

Deted -7/’&(//4 .
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