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\ o H ISDOD IS3T20-

- ARTICLES OF AMENDMENT
® o
‘ ARTICLES OF QRGANIZATION
OF
419 SW 2ND AVENUE, LLC
e o ad Leahility Companvy ga it now & o8 HYe

LI

The Artlcles of Organization for this Limited Liability Company were filsd on March 14, 2014

and aysigned
Florida document number 14000040343

This amendment is submitted ta amend the following:

A. If smending name, enter the new name of the linjted lisbility company here:
-F. [ b=
Tl gew aume must be distinguishahle und contuin the words ““Limited Liability Company,” the designaiien "LLC" ur the uhbryviation ‘LIC" i
B 1= —
Enter pew pﬂnﬂpnl offices address, it applicable: 244 5th Avenus, Sufte 2463 ot ‘£ -
Pringipal office cd ST BE A STREET ADDRE. Now York, NY 10001 ~NT
=
2 O
@
Enter gew malling address, if appiicable: 244 Sth Avenus, Suite 2463 <3
(Muiling address MAY BE A POST OFFICE 80X) New York, NY 10001

B, If amending the regitered agent and/or registered office address on our records, enter the name of the new
rogiste:

nt and/or the repistered office s here:
N Replstered i Lee C. Schmachtenbesy, PA.
New Regislsred Office Address: 1533 Sunsst Dirive, Suite 201
Enier Floridn sirvet adidress
Corul Gables . Flm'ida 33143
City 2Zip Cods
Regigtered Acent’s Sian if chan jste nt:

1 herfetlvy accept the appointment as registered agent and agree 1o act in this capacity. 1 furthar agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and [ am famitiar with and

accept the vbligations of my pasition as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed 10 merely reflect a change in the registered

office address, { hereby confirm that the limited liabili
company has been nolified in writing of this change. 7 ety

- 3
e Shu bt
1 Chunging Registered Ageor, Snaggre At New Regigereg Agent
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If amjending Autborized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or remaved from ouy yecords:

MGR = Manager
AMBR = Authorized Member
Title Namg Address Type of Action
MGRM DE GUZMAN, JOSEM 6000 COLLINS AVE APT 132
T Add
MIAM! BEACH, FL 33140
R Remove
O Chanps
MGRM GALANTE BEKHOR, ALBERTQ 20900 NE 30 STREET STE 307
P Add
AVENTURA, PL 33180
B Remove
J Change
MGRM ARTHUR SEIDT 244 5th Aveaus, Suite 2463
W Add
New York, NY 1001
[l Remove
D Change
MGRM JOSE PARADELQ 244 5th Avenue, Suite 2463
M Add
New York, MY 1001
0 Remove
1 Change
0 add
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D, If amending any otber information, enter change(s) lere: (Atfach additional sheels, if necessary,)

(opdonal)

E. Effective date, If other than the date of filing:
(lf an effective dite s listed, the date ioust be specific and cannot be prior to dwe of filing or more then 90 days afier filing.) Punusit 0 605.0207 (3Xb)
Nute: If the date msscied in this block docs normeet the applicable statutary filing roquitemsnts, this date wilf not be lisiad a8 the

document's effective dats on the Departaicnt of State's records,

If the racord specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the eariler of;
(b} The 90th day after the racord is filed.

™ A 4 A /?h’zo:s

Wgacure of & member or suthonzed rapresentative af 8 momber

/ ALBERTO GALANTE BEKHOR
Typed or printed name: o Signéo

JOSE M DE QUZMAN

G377 4
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