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ARTICLES OF AMENDMENT
i TO
ARTICLES OF ORGANIZATION
OF
CHULI 2630, LLC .
- (Name of (e lei%d Linh_i_'_!ﬂ% ;:gmﬁ% )qf it Qpﬂ BDIIS;EH o1 our yrecords,)
‘lorida Limited Liability Company
The Articles of Organization for this Limited Liability Company werc filed on 04/20/2015 and assigned
Florida document number 115000065104
This amendmi¢nt is submitied to amend the following:
A. If amending name, enter the new name of the Hmited labilily company here:
2630 NW 2 AVENUE, LLC
The new name must be distinguishable and contain the words “Limited Liabifity Company,” the designation “LI.C" or the abbreviation *L.L.C.”
Eater new principal offices address, if applicable:
(Principgl office adiirexs MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: e
{(Malling addyess MAY BE A POST OFFICE BOX]
. e e
B, If amendisg the registered ageut and/or registered office address on our records, enfer :thatnﬂnﬁ‘ of the new
registered agent and/or the new registered office address here: : f/... o
Pt S
—;_‘; -:'“‘ [l -
Namc of New Registered Agent L N
HName o1 Ivew hegisiered Agent, ; :: i
Ve l
New Registered Office Address: S M. I 0.
Enter Flovica street addvess T
e B
Florida ___ =2 ¢
City Fip Code !

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

[ hereby accept the appatnrment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions gf all statuies relative io the proper and complete performeance of my duties, and I am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has beert notified in writing of thiy change.

Lf Changing Registered Agent, Signniure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addyess of gach person_being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

0J Remove

3 Change

0 Add

[ Remove

O Changs

T

[ Remove

I3 Change

0O Add

] Remove

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

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

(If an effoctive dato is listed, the date must be specific snd cunot be privr 10 date of Gling or more than 90 days sfter filing.) Pursunnt to 605.0207 3)(b)
Note: 1f the date inserted In this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

—iems —

S en
If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. & _t??ie earlier of:
{b) The 90th day after the record |s filed. ;_;,-f-'*
Dated June 12, 2013

—_—

Signaffre of a member or authorized representative of 4 member

Aida Mévan , Monass

Typed or prinice? name of signedy
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