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New Registered Agent's Sipnature, if changing Registered Ageat:

£ ~ - .
ARTICLES OF AMENDMENT ?E'."rﬂ o
TO TS 3
g - “ et
ARTICLES OF ORGANIZATION A
OF WHis o
@
T =
151 NW 24th Street Partners, LLC BATT =
iName of the Limited Linbility Compiauy as i now appears on our records,) [ws) '3';, —
(A TTornla Tonned Lihiliy Tompany) Pt o
' oM
The Articles of Organization for this Limited Liahifity Company were filed on 3/13/2015 and assigned
Florida document number L15000046176
This-amendment is submitted 1o amend the following:

A. If amending name, gnter the new namc of the limited linhility company here:

151 NW 24th St. Partners, LLC

Enter new principal offices address, if applicable:

The new name must be Jistinguishable and end with 1he wosrds “Eienited Liabiliey Company,”™ U designation “LLC™ or the abbreviation “L.L.C."

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

B.

Il amending the registered agent and/or registered office uddress on our records, enter the_name of the _new
registered agent snd/or the new registered office address here:

Mame of New Registered Agent;

New Repistered Oflice Address:

FErer Florida srect address

. Florida
Cite

Zip Code

Fhereby decept the appoimment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the praper and complete performunce of my duties, and | am famitiar with and

uccepl the vbligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this document. is
being filed to merely reflect a chunge in the registered office addvess, § heveby confirm that the limited Hability
companmy has been notified in writing of his change,

HChanging Registered Agent, Signagure of New Repistered Agent
Page 1ol 3
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if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or-
Authorized Mewber heing added or removed from auy vecords:

MGR= Manager
AMBR = Authorized Member
Title Naine Address Type of Action

0 Add
[J Remove
O Add
[J Remove
O Add
0O Remove
- J Add
i‘qﬂﬁcmqﬁ
S o=
e R
g e s
':,JI el B
Giags = {19
VA
o B
e e, e
LREmove—
=m
T
0O Add
0 Remave
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D. If amending any other information, enter change(s) here: Adtach additional sheets, if necessary,)

E.. Effective date, if other than the date of filing:

{The cffiective dute must be specific, cannat be prioe to dale ofreeeipt or lled dite and cannot be more than 90 days afler
the date this document is filed by the 1orida Department of State)

Dated ____Maren 17 o 2015
) /1

Signaldre ¥ member or adthanzed repicsentitis e of a member

(optional)

Harvey Krasner, Esq.

Typed oo puinted nie of segnee
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Filing Fee: $25.00
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