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TO:; Registration Section
Division of Corporations
NWTIHAVENTUE INVESTMENTS LELC
SUBJIECT:

Nume ol Limited Tiabilits Compan

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Plezase return ail currespondence concernine this nutier (o the totlowine:
| E K

Robert Kiahn

Name of Person
Raobert O, Kahn, Py

FirmeCompans

4522 Sheridan Ave

Address

Miami Beach. F1L 33140

Citvastate and Zip Code
olfice@ goodearthproperts com

E-mail address: o he gsed tor Tuluee anmez:] report notitication)

For further information concerting this matter, please call:

Robert Kahn

Ta6 2N2-R06
ati__ I .
Mame of Person Area Code astine Telephone Number
Enchosed is a check for the following ameunt:
= SIE00 Filing Fuee 00 S30.00 Filing Fee & L1 S35.00 Filing Fee & 3 $60.00 Filing Fue,
Ceniticate of Status Certified Copy Centificate of Status &

taddntionat copy s encloseedd Certitied Copy

Cindcational copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Bow 6327
Tallahassee, FLL32514

Street Adudress:

Rewstration Section

Division of Carporations

The Centre of Tallahassee

2415 No Monroe Street. Suite 810
Tallahassee, F1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
- . =3
OF =N
oo i
NAW TIH AVENUR INVESTAMENTS, LG s ~ ;...=
I Name of the Limited Liahility Company as it now appears on our records, ) . T ..,—,.-
(A TTerrda Timited Taability Company) E 2l
z -
. . . e . (0340572015 J
The Articles of Organization for this Limited Liability Company were filed on
o FLTAMNEOGUN
IFlorida document number

-and asadned

’ w
This amendment is submitted to amend the following:

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

1.

‘The new nume must be distinguishable and contain the words “Limtted Eiabiliy Company,” the designation “LECT or the abbreviation “LLL .
- L . . JAE3IT NW Tith Avenue
Enter new principal offices address. if applicable:

S . e N Miwmi, 1. 331658
{Principal office address MUST BE A STREET ADDRESS)

- - . . F4831 NW 7th Avenoe
Enter new muailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BROX)

Miann, FL 33168

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

Name of New Repistered Apent:

New Revistered Office Address:

[4R 31T NW Tth Avenue

Enter Flovida streer address

Mianm

13168

. Florida
Ciry
New Reoistered Apent’s Stenature, if changing Registered Agent:

Lipr Conle

{ hereby wccept the appointment as registered agent and aeree o ace in this capacioe, § plrther acree (o comply with the
provisions of all statutes relative o the proper wd complete performance of my duties. and T am familior with and
aceept the abligations o ny position ax registervd agent as provided for in Chaprer 603, F.85. Or, i this document is
hoiny filed to merely refloct a change in the registered office address, Thereby confirm that the limited Liabilin
compuny has been notified inowriting of this change.

If Changing Regiviered Agent, Signature of New Registered Agent

ELT



IT amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Jusephine Bailey A01 0L E Fas Olas Blvd
OaAdd
Suite 131321
= Remove
U Lavderdale, FE 333010
O Change
AMBR Josephine Huiley Q01 E Fas Olas Blvd
- Add
Soite [3M)-321
ORemonve
it Eanderdaie, FI1, 33301
JChunge
MGR WILLIAM DOBATLEY, JR. 14831 NW 7th Avenue
Oadd
Miami. 11 33168
CRemove
= Change
MGR BRETTT. BAILEY 83 NW Tth Avenue
CJAdd
Miami, FL 33168
Oremove
= Change
Uadd
O Remove

ClChange

OAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (druch additienal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(15 an effective date is lissed, the Jute must be specitic and cannot be prior to date of iling or more than 90 Jiys atter tiling.) Pumsant o 6030207 (33h)
Note: |fthe date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

IT the record specifies a delaved etfeetive date. but not an effective time. at 12:01 am, on the carlier of: tb)  The 90th day atter the
record 18 filed.

June 16 2020

Daied . N

Signature of i mcthr aupforized repréwefflative afu member

Robert Kahn, authorized represeniative

Typed or printed aamye of signee

Filing Fee: $25.00



