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ARTICLES OF AMENDMENT ~ 0
TO 17 gy

ARTICLES OF ORGANIZATION , /6 4
OF

321 NORWOOD TERRACE LLC ' ._,»'K)w'
T Name of the I Tability : o

The Articles of Organization for this Limited Liability Company were filed on 0382013

LLES000049344

and assigred

Florida document nuimber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “1imited Liabiliny Company,” the designation “L.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOQX)

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Floridu strect oddress

, Florida
Gty Zip Code

New Registered Agent's Signature, if chapging Registered Agent:

T hereby accept the appointment as registered ageni and agree fo acl in this eapacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 645, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liobiliy
company has been notified in writing of this change.

rfChlnging Registered Agent, Signaturg of New Registered Agent
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If amending Anthorized Person(s) avthorized o manage. enter the tile, name, and addresg of each person _beinp added

or removed fryrn pur recgrds:

MGR =

Manager

PDT

AMBR = Authorized Member

Title

AMBR

Name

MICHELA SOLOMITA

TO:18506176383

FROM:©819448939

Page:
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Address

8§ THE WATFRWAY

o Add

MANHASSET, NY 11030

Tl Remnve

0 Change

O Add
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0O Change
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O Remove
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O Change

a Add
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D. If amending any other information, enter change(s) here: (Auach addirional shees, if necessary.)
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E. Effective date, if other than the dute of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or mare than 90 dayx afier filing ) Pursuant 1o 605.0207 (3)(b}
Note: Iihe date insered in this block does not meet the applicable staiutory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifles a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
(b} The 90th cay after the record is filed.

J 16 20487
Dated une ,

A A pura e __C,\%.L/v-——f— -
& <E;Jrc ol'a memhbet of avthoriced representative of 2 member

l.aura J. Coken. Authoized Represeatative
Typed or printed name of signee
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