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ARTICLES OF AMENDMENT o

TO SR TART OF STalt
ARTICIES OF ORGANIZATION TALLAHSSS, FLORIDA.

OF

1100 WEST AVE 1602 LLC

(Name of the |,|mi;?g %iggiliq Cgmsang .f i 893 gmgg'u; on our reeards,)
oridn Limied Laebity Company

The Arnticles of Organization for this Limited Liabitity Company were filed on 03/25/2014 and assigned
Florida document nuimber L.14000049005

This amendment is submitted to amend the following:

A. Ifamending name, enter the new nante of the limited liabillty company here:
1100 WEST AVE 1612 LLC

The new nisme must be distinguishable and ¢nd with the words “1imited Liability Compony.” the designation *LI1.C" or the abbreviation ~L.1..C."

Enter new principal offices address, if applicable: C/0 lra D. Ganziried

(Principal office address MUST BEA STREETADDRESS; 251 5th Avenue, 4th FL
New York, NY 10016

Enter new mailing address, if applicable: C/Q Ira D. Ganzfried

(Mailinp address MAY BE A POST OFFICE BOX) 251 5th Avenue, 4th FL
New York, NY 10016

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

Name of New Registered Agenl:

New Registered Office Address:

Enter Ilorlda sireet adidress

, Florida
Ciry Zip Code

New Repistered Agent’s Signature, if chanping Registered Apent:

 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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From: 06/17/20714 11:18 #350 P.003/004

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manaper or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

0 Add

0 Remove

O Add

O Remove

O Add

3 Remove

O Add

[ Remave

0 Add

O Rermove

O Add

O Remove
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06/17/2014 11:19
If amending any other information, enter change(s) heve: fAttach additionul sheets, if necessary.)

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

(The efleetive date must be specific. cannet be prior to date of receipt or filed date and cannot be more than 90 days adler
the date Lhis document is (led by the Florida Depariment ol State)
Dated

June 17th

(optional}

Signature of o
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