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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o Honor 14183

322 NW 1st Ave LLC

The Articles of Organization for this Limited Linbility Compuny werc fildd an July 28, 2014 ond assigred
Florida document number L1400011 8921

This amendment is submitted to amend the fpllowing:

A. Il amendiog name, enter the new naine of the limired liability company here:
433 NW 1st Ave LLC

The new name nust be distinguishable and end with the words “Limited Liability Conpany.” the designation “L1 " nr the abbrevintion LL.C."

Fnter new principal offices address, if applicables
‘Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, it applicable:
Mailing address MAY BE A POST GEFICKE BOX)

B. 1f amending the registered agenl and/or registerced office address on our records. cater thc nanu. nl the_new

registered agent and/or the new registered office address here: R

oo

WName of New Repistercd Agent:

New Repistersd Office Address:

Entor Elovidu ytroot seldivrs

, Florida et oo
Ciny Zin Code

New Hepigtered Ageni's Signacyre, iF ¢hapming Hepfscered Agent:

1 herehy accept the appoinmiens as registered agent and agree to act in this capacity. [ furiher agree tw comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my pasition as registered agent ax provided for in C'faap.'er 605, F.5. Or, if this document iy
heing filed to merelv reflect a change in the registered office address. I hereby confivm ﬂm! the limired liwhilin:
company hax heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registored Agent
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If amending the Managers or Authorized Mcmber on our records, enter the title, name, and address of each Manager o
Aunthorized M i ¢ reeords: '

AMBE = Anthived Merber My 400 13149 g 3
Title Name Address Type of Action

3 Add

I Remove ~

0O Add

O rRemove

3 Add

O Remove

_;-__D Add

el [Sa]

o

i
e e

O Remnve

o . e T Add

[ Remove

HH 0000\ 14 7%__ "
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D. 1f amending any other information, enter change(s) here: fdruch additional sheets, if necessan }

.

E. Effective date, if other than the date of fiting: {optinnal)
(The ctfoctive date must be specific, cunmt be prior tn date of vecaipt #¢e filged date and eannot be inore Gan 90 dnys aficr
the e this docwment is filed by the Florida Department of Staict

oueg AUGUSH 8 2014

Slgnatwe o cber or anthorized representative of a meinber

Eran Levy

Typed or printed nams of signew
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