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Dade Plaza North, LLC T E e
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{ wmpany} 2P, O
: 2™ =
The Anticles of Organization for this Limited Linbility Company were filed on April 24, 2014 and assigned
Florida docamen number 114000067447 . )
This amendment is submitted lo amend the following:

A. If amending name, enter the new name of the limjted linbility comppny here:

‘The new name must be distinguishable and cnd with the werds “Limised Linbilinn Company.” the designation <1 1O or the abbrevision 1,0,

Enter new principul offices address, if upplicable:

Enter new moiling address, if applicable:

lng address MAY BE A POST OFFICE BOX, _ )
B. If amending the registered agent and/or registered office mddress on our records, gnter the name of the new
s ent and/or W red office address here:
Name of Ne zistered Agent:
New Repistered Office Address:
Ewder hordis sirvet andiivess
. Florida
ity
N istered Agent's Signature, If changin

wicred Ap

Jip Cod
1 hereby accept the appointment as registered ugent aned agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relaiive to the proper and complete performance of my dutios, andd 1 am fumiliar with and

uccept the obligations of my pusition ax vegistered agent as provided Jor in Chapter 603, FF.5. Or, if this deocument is
heing filed 1o merely reflect a change in the registered office address, | hereby: confirm that the limited liabiline
company has been notified in writing of this change,

Il;(”hanginu Reghttrﬁi Agend, Sigasture of New BS' |;];'|;lmd ;{‘g-;_n_";x
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If amending the Mrnugers or Authorized Memlier on our records, cater the title, name, and address of each Manager op
Authorized Member belap added or remuoved from our records:

MGR= Manager

AMBR = Authorized Member
Title Name Address Type of Action
AMBR Alexander Gurevich 767 Third Averwe, Suite 36A, New York, New York 10017
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D. famending any ather Information, enter change(s) here: Aerach addditional sheuts, if wecessory.)

E. Effective dote, if other than the daie of filing: L \/'\ \
(The effective dme must be specific, cannet be prior 1o dute of neceipt o
the date this document is filed by the Flurida Department of Sinte)

baed JUIY 15t

2014

Signature o g member or gl

AN
Alexander Gurevich

{optional)
\I‘ e Yurd cannot be more than 90 duy s atler
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