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« ¢ .* . ARTIGLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF

130 NW 14TH 3T LLC
Nante of the Limited 1 Iablty Company as i pow apnears on ony 1e¢ni4ls,)
(A Ilonda E:mreg Liabiiity Company)

04/07/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Flarida documeat number 15000061194

This amendment is submitied to amend the following:

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

1860 LENOX AVE LLC
The new name mmst be distingnishable and end with the words “Linsited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) e .
AT ’
o 3t -
=5 S

Enter new mailing anddress, if applicable: Ti ?3 T’“’.'“

Mailing address MAY BE A POST QFFICE BOX) P
A= SR
e
= ai LR % |

B. Il amending the registered agent and/or registered office address on our records, enfen: (Egz_name' of the new
registered agent and/or the new vepistered office address here: 3

Name of New Repistered Agent:

New Repistered Office Address:
Eriar Florida street address

, Florida
[ard Jip Gk

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointinent as regisiered agent and agree fo act in this capacity. I further agree to comply with the
provisions of oll statutes relaiive io the proper ard complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company: hase heen natified in writing af this charge.

If Coanging Registered Apent, Signature of New Regisiered Agent
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Il amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authiorized Member being added or removed firam our records:

MGR= MNnuaager
AMBR = Authorized Member

Title Nume Address Type of Actinn
O Add
1 Remove
I Add

[ Remove

0O Add

O Remove

O Add

0 Remove

0O Add

O Remmove

O Add

[0 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarm.)

(optional)

E. Effective date, if other than the date of filing:
{The effective date inust be specific, cannot be priot to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

paeg JULY 22ND
Signatire of a mewmber oF authorized 1'0p1'ese1tW’

ALEX ENGLARD
— Twed or priinted nane of signee
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