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06/21/2017

13:23 PM

PDT
H17Q001654743

TO: 18506176383 FHOM: 5815448999

TO -
ARTICLES OF ORGANIZATION

OF
321 NORWOOD TERRACE LLC

(Nanie of the Limbied Linbility Company as It now appears on our records. )
1A Flonda Timited Liabiliey Company)

The Articles of Organization for this Linited Liabiluy Company were filed on

031872015
Florida document number L 15000049344

This amendment is subinitied to amend the tollowing:

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

Enter new principal offices address, if applicable:

Page:
ARTICLES OF AMENDMENT

and assigoed

I'he ave name must be distinguishable and contan the werds “Limited Liability Company.” the dezignation “LLCT o the shbieviatm |

-~ —d
w

(Principal office address MUST BIEA STREET ADDRESS) ="

.y e

L=

linter pew mailing address, if applicable: T2
(Muiling adiress MAY BE A POST OFFICE BOX) % B_

B.

o]

It amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewsiered Office Address:

Fruer Florida sireer addresy

New Registered A

. Florida
City

Zip Code
! hrereby accept the uppointment as registered agent and agree to aol i this capaciy. ! fiirther agree (o complv with the
provisions of alf sigrutes relative 1w the preper and complete perfarmance of my duiics, and [am foamiliar with and
accept the obligations of my position us registered ugent as provided jor in Chapter 605, 1.8 Or, if this document is
being filed 1o merelv reflect a change in the registered office uddress, { hervhy confirm that the limiwed liabilin
company has been neified in writing of this change,

If Changing Repgistered Agent, Signatury of New Registered Agenl
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or removed from our records:

If samending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being added

MOR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
AMBR MICHELA SOLOMITA ETHE WATERWAY

O Add
MANHASSET. NY 1030

B Remove

O Change

0 Add

0O Remove

%L han
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0
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BE
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0

O Ad

O Remove

O Change

O Add

O Reinove

{0 Change

0O Add

2 Remove

- o __.Bchange
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D). If amending any other information, enter change(s) heve: cdrach addicionad sheews, i necessary.}

Page:
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E. Effcetive date, if other than the date of filing:

(k)

(optional)
(H an efTective date is Hsted. the date must be specific and cannot be privr w date of tiling or mare than 90 days utter Bling ) Pursuzal o 6050207 13X
Note: [T the date inserted in this Black does not meet the applicable statutory filing requiremems. this date will not be listed ax the
docwment”s effective date on the Department of State’s 1ecords.
The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Tune 21 2017
Dated .
@g&uﬂa_
\\.

O (el

FSigrature af a member ar antharized represeniative nf a imcmber
Laura . Cohen. Autharized Representasive

Tvpea or prnted name of signee
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