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(((H15000098091 3)))  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2601 M LFUND, LLC

|mited Linbil omhany as it » Akt on our
orida Limited Liability Company,

and assigned

The Articles of Organization for this Limited Liability Compuny were filed on FEB, 24,2015

Florida document number L15000035514

This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the¢ limited liability company here:

|
1 The new name musl be distinguishable and end with the words “Limited Liability Cempeny," the dosignation “LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

o

‘ {Principal office address MUST BE A STREET ADDRESS) =
| ' o e
TE %t
! e ,j
i Enter new mailing address, if applicable: O N
rey—=. -
(Maillng address MAY BE A POST OFFICE BOX) Mo o e
‘ - Ix QTE
-
...L:? »"_: ) T‘! Ty
=y n S

A ofthe new

B. If amending the registered agent ard/or registered office address on our records, enter the

registered agent and/or the new registercd office address here:
Name of New Registered Agont:

“

New Registered Office Address:
Enter Floricla street address

, Florida

Ciny Zip Cade

New Registered Agent's Sipnature, if chunpging Repistered Agent:

I hereby accept the appointment as registered agent and ugree to aci in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famnitiar with and
accept the obligations af my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liabifity

company has been notified in wriling of this change.

If Chaoging Registered Agent, Signature of New Registered Ageny
Page 10f3
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Ir umencﬂ@'“omm%g9k\ﬁanimd Membcer on our records, enter the title, name, and address of cach Manager or
Authorired Member being added ur removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typy of Action
MGR MENACHEM GUREVITCH 399 WHAILLEY AVE,, SUITE 103 T Add
NEW HAVEN, CT 06511 & Remove
‘ NETZ REAL CSTATE FUND I GP, LLC
MGR 399 WHALLEY AVE., SUITE 103 ¥ Add
NEW HAVEN, CT 06511 O Remove

0 Add

O Remove

0 Add

O Remove

Page 2 of 3
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FROM, (WED)APR 22 2015 8:27/ST. 9.:27/No.9304818743 P 4

I If aMJMQQ&QM%LMBn, enter change(s) here: (Attach additivnal sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
{The ¢iTective date must be specific, cannot be prior to date of recsipt or filed date and cannol be more than 90 days after

the date (his document is filed by the Flarida Department of State)
April 22 2015
-

Dated /

- Signatire o_d’ex{omlhnnzc prosentatlve of o inember
REY FE*N'E&R‘E

Typed or printed name af signeg

Page3 of 3
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