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2015-08-17 14:14'58 PDT’

LegélZoom.com, Inc, From: Tierra Fisher

TO: Registration Section
Division of Corporations

NY Rincon LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum alf correspondence concerning this marter 10 the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

Firm/Corapany

I0U W. Broadway Suite 100

Glendzle, CA 91210

Address

City/State snd Zip Code

jreilly@gmaeleciric.com

F-maiT addresa: (1o be used Tor future anmaal report notification)

For further information concerning this matter, please call:

Imelda Vasquez

323 962-8600 ext 7950

at { }

Name of Person

Enclosed is a check for the following amount;

O $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Statys

MALILING ADDRESS:;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Areg Code

B $55.00 Filing Fee &
Certified Copy

{addstiorsl copy 15 enclosed )

Daytime Telephone Number

B $60.00 Filing Fee,
Cenificaw of Status &

Certified Copy

{addutionz) cony is losed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301
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LegalZoom.com, Inc. From: Tierra Fisher

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NY Rincon LLC

(Namc of the Limlia‘ff.hﬁmﬁ C‘"“ﬁ!!! ).P it ng aEE:Fn 0o our recorday
{ lor1 1t dability Company

The Articles of Organization for this Limited Liability Company were filed on 32772015
Florida document number L 15000146744

and assigned
This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited linbility company heve:

The new tame must be distinguishable and end with the words “1.imited Liability Company.” the designation “LLC" or the ebbreviation “L.L.C."
Enter new principal offices address, if applicable:

166 Rogers Avenue Apt, 2R
(Principal office address MUST BE A STREET ADDRESS) ~ Brooklyn, New York 11216

Enter new mailing address, if applicable:

166 Rogers Avenuc Apt. 2R

N Y RE F, Brooklyn, New York 11216

B. If umending the registered agent and/or registered office addvess on our records, enter the pame of the new
istered agent and/or the n istered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street aldress

, Florida

City
New Repistered Agent's Signature. i chaoging Reglstered Ageni:

Zip Code

1 hereby accepr the appointment as registered agent and agvee to act in this copacity. [ further agree fo comply with the
provisions of all stanutes relative ta the proper and complete performance of my dutles, and I um familiar with and
accept the vbligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thay the limited Habiliry
campany has been notified in writing of this change.

If Cbangiag Registered Agent, Signatore of New Registorpadgent
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To: PageS5of6§

2015-08-17 14:14:56 PDT LegalZeom.com, Inc. From: Tierra Fisher

If amending the Muanagers or Authorized Member on our reconds, enter the title, pame, and address of each Manager or
Avthorized Member being added or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Tisle Name Address Type of Action
AMBR JOHN REILLY 166 ROGERS AVENUE 0 Add
NEW YORK, NY 112156 7 Remove
AMBR NANCY MARQUEZ 166 ROGERS AVENUE 0 Add
NEW YORK, NY 11216 & Remove
AMBR JOHN REILLY 166 ROGERS AYENUE Apt. 2R & Add
NEW YORK, NY 11216 O Remove
AMBR NANCY MARQUEZ 166 ROGERS AVENUE Apt, 2R & Add
NEW YORK, NY 11216 O Remove
0 Add
O Remove
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To: Page6off LegalZoom.com, inc. From: Tierra Fisher

2015-09-17 14:14:56 PDT

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

. Effective date, if other than the date of filing: (optional)
{'I‘he effective date must be specific, cannot be prior to dam of receipt or filed due and cannat be more than 90 days after

the date this docurment is filcd by 1he Florida Department of Staie)

At . 2o r5 .

Dated

Nancy Marquez

Typeo or printed name of signee
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