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T Registration Scction
Division of Corporations
[6A NW 1 ST LLC

SUBJECT:

Nane ol Lnnted Diability Compiny

The enclosed Articles of Amendnient and feers) are submitted tor Hling,

[Please return alb correspondence concerning this matter to the following:

Bobert Kahn

Robert O, Kahin, 2A

Name o] Persan

A322 sherisdan Ave

Finm Company

Miami Beach, FLL 330

Address

Cinvestaie and Zip Code

aftfice @ goodearthpropesty .com

1amind address: o be wed for Rt annual repant aetiticazion)

For further information concerning this matter, please calk:

Robert Kahn

TR ANl dsi6

ate )

Mame of Person

Enclosed is a cheek for the tollowing amount:
m $25.00 Filing Fee 3 S30.00 Filing IFee &
Certiticate of Sttus

[

Mailing Address:

Registration Scection

Division of Corporations
PO Box 6327
Taliahassee, F1 325314

TTS35.00 Filing Fee &

Aren Cade s tione Teleplone Number

£ $60.00 Filing Fee.
Certificate of Status &
Certified Copy

cadditional copy eenelesed)

Cenitied Copy

tadditomel copy s encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel. suite 81
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[6XNW ITNT e

(Name of the Limited Liability Compans as it now appears ononr secoris,)
A TTorda Timited Tl Compuny)

- . . Lo . e C e . - 102014 )
he Articles of Organization for this Limited Liability Company were filed on and assigned

N [LidOn 385371
Florida document number

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabbe and contain the sords “Limited Liabiliny Compans” the designation “L1LCT or the abbreviation *1L,L.C
. L ) 3 14831 NW Tth Avenue 2
Enter new principal offices address, if applicable: =
_ - ver~ 1n g pery g e o AMiumi. F1L 33168 ]
(Principal offive address MUST BE A STREET ADDRESS) o
[
™2
. - . . e 3 NW Tth Avenu o
Enter new mailing address, if applicable: =
2 R A L L L . Miami. FLL 33 H6E ™2
(Muailing address MAY BE A PONT OFFICE BOX) o
C

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new _registered office address here:

Name of New Regisiered Avent:

. .- [4831 NW Fih Avenue
New Redistered Oftice Address:

Fater Flarida sirect addresys

Miami L RERIL
. Florida

i Aip Code

New Registered Agent’s Signature, il changing Registered Apeni:

[ heveby aceept the appoiniment as regisiered agent wid agree to act in this capaciv, { firther agree to comply with of
provisions of Gl staiaes reladive 1o the proper aind complete pergirmeance of myv duties, and Dam gamilior witle and
accept the oblications of my position ax registered agent as pravided for in Chapter 605 F.S O i this document is
hoing filed 1o merely retiect a change in the regisiored ottice address. hereby congirm that the limited Habitiny
companm: has been notified nweiting of tis change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add
or removed from our Fecords:

MGHR = Manager
AMBR = Authorized Member

Title iName Address ['vpe of Action
AMGR Jusephine Bailey A0 401 B Las Oflas Blvd
OAdd

Suite 130-321]

= Remove

FrLauderdale . 12 333018

OChange

AMHBE Josephine Ratley AGL L L Olas Blvd

A dd

Suite 1300521

CJRemove

e Lauderdale, 11 33301

L1Change

MGK WLLIANM DU RATLEY IR, 14531 NW TLh Avenue
O add
AMiami FL 33168
O Remove
o Chanpe
MOR BERISTE T, BAILEY (45331 NW T7h Avenue
£l add
Miami, F1L 35168
ORemove

= (Change

[ Add

ClRemove

G Change

O add

ORemove

O Change




1. If amending any other information. enter change(s) here: (Aiach addivional sheets, §f necessary.

F.. Effective date. if other than the date of filing: (optional)
(F an elfective date s listed, the date must be specitic and cannel be prior 1o date ot 1iling or mose than 90 das s atter filing.) Pursuant to 6830207 (3it
Note: [T the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed s the
document’s effective date on the Department of State’s records.

Er the record specities a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: thy - The 90th day afier the
record is filed.

June 16 /_) 220
Nated . .

fture of a niehbef ur authorized representative of o member

Robert Kahn,authoriald representative

Typed or printed name of signee

Filing Fee: S25.00



