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% L . ARTICLES OF AMENDMENT

‘ TO

3
| ARTICLES OF ORGANIZATION
% : OF

CHIUL! 2600, LL.C
(Name of ths !;im];%! !.igtgfﬁt{ Q!mﬁﬂ%u as it {10'}! annu)grs 4n_our_records,)
“dondn Limited Liadblity Company

The Articles of Organization for this Limited Lisbility Company were filed on 04/20/2015 and assigned
L.15000065079

Florida document number

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited linbility company here:
2600 NW 2 AVENUE, LLC
The new name must be distinguishable and contain the words “Limited Liabitlty Company,” the designatlon “LLC" or the abbreviwion *LL.C."

Enter new principal offices address, if applicable:
{Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) = ot
;.w-.-’{r"’ [%,]
i
L
s f‘lv [
= = N

registered apent and/or the new veplstered offlce address here; O —l 6
-

fﬂ'__
VYU

s

B. If amending the registered agent and/or registered office nddress on our records, enter the-name of the—new
)
m
o

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streel addresy

» Florida
Clyy Zip Code

New Repistered Agent's Signnture, if changing Registered Agent:

{ hereby accepi the appointment as registered agent and agree 1o act in this capacity. { further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with and
accent the ohligations f my posiion ax registered agent as provided for in Chapier 605, F.S. Or, [f this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Regittersd Agent, Signature of Now Reghateresl Agent

Page lof 3




- L

To: Page 3of4 2015-07-1018:36'53 (GMT) 786-899-2890 From: Melissa Graisman

If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person_being added

or reméved from our records:

MGR= Manager
AMUBR = Authorized Member

Title Name Address & of Action

O Add

1 Remove

L1 Change

0 Add

B Remove

O Changs

O Add

[0 Remove

O Change
—_-i.&.’ﬂ ——
i N
[

o8 A

0 Remove

[ Change

O Add

[0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E, Effoctivo date, if other than the dale of filing;: (optional)

(If an effective date is listed, (be date must be specific and canaot be prier 10 dato of filing or thore thun 90 days aflor filing.) Pursuunt to 605.0207 (3)(b)
Note; Ifthe date inserted in this block does rot meet the appliceble stetutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State's recards.

If the record speclfies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of;
(h) The 90th day after the record is filed.

June 12 2015 - '

o e
Dated T N , = o
. —o

- .17’ !f:-"" L
_ ; =4 &= ™
Signathre of a member or authorized representative of & member — E.:

T S
A » . ! . M - ey m
ida Mdérant , Vienagd™ = N

Typed or printednome of stgnedd e TR
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