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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Inlenullonn.l Plaza Building, LLC
X -3 nﬂl‘i"ﬁ?‘"lﬂn'ﬁ.l"ﬁs-l eas 1

The Articles of Crganization for this Limited Liability Compeny were filed .'.mkm”wm]5 aee—_ L LT

Florida document number, - Llsooo161361 fem i

This amendment is submiticd to amend the following:

A. If amending name, snter tho new n f Linhiti heyg:

"i'-ho nuw. sanie must lrnerdlsllngulshubulo and énnlninnihu swords “Limited Llubllﬁ;; Company,” tho desigastion "L!:C“ or ibe abbmvlnli;ﬁ "l..l...é."‘ '

Enter new principal offices nddrem, if appleable: e e SR AT

R ASTREET :

Enter new mailing address, if applicable: —_ gttt e
yanr B BO. e e

T

8, lr nmending Ihc regiat:red ngent nnd.‘m'_ neglstered omca address on our records, gnier the namg of the new

o EC i ) e e et E’uur!’fnrfdamcmaﬁ'en

. , Florida
Cuy ‘ Zip Cocte

New Realatered Agent's Signajure. {f changing Regfefered Agents,

1 hereby accept the appointiment as registered agent and agree fo act in this capacity, I further agree to comply with the
provislons of all siaiwies relative to the proper and complete performance of my dutles, and I am familiar with and
aceept 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, 1 hievedy confirm that the tmited liability
conipany has been notifled in writing of this change.
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1¢ Changing Reghtered Agent, ww .-';-...é..g
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If amending Authorized Person(s) authorized to manage, entar th dreas of each person bein

or cemoved from our records:

MGR = Manager
AMBR = Authevized Member

Iitle Name Address Type of Action
AMEBR HYB ASSOCIATBS 534 WILLOW AVENUB
. e [ Add
SUITE 203
ST —— -~ Reinove
CEDARHURST, NY 11516 .
—_— 3 Change
MGOR OBORGE BROCK 2296 DATE PALM RD.: .
BOCA RATON, FL 33432 - .
. : e . @ Remove

et e et e F) Change

MGR " STRVEN YAVERS C/O CITRIN COOPERMAN LLP _
529 5TH AVENUE, 9TH FL. -
:E¥Remove

NEW YORK,NY 10017

- 0 Changs
MGR RICHARD BROCK 514 WILLOW AVENUE
——— e e -EI Add
SUITE 203
— € Remove

CBDARHURST, NY 11516

. oo I Remove

- .. I Change
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D. H amending any other information, enter change(s) here: {Afiach additional sheets, if necessary,)

L Loy O o I

E. Effective date, if other than the date of fliing:. (optional)
(Tron eifective dala is |isted, tho date nust be specifio and cannot bo prior to date of ﬁllns or morg {lien 50 days aRer Aling.) Pursuant to 605.0207 (3)(b)
Note; Ifthe dats Inserted In this block doez not meet the epplicable statutory filing requirements, this dato will not be listed as the
document’s effeclive date an the Department of State's records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of;
(b} The 90th day after the record is filed.

BER {2
Daed OV e 2P

HYR Sy
ASSDCIATHS BY RICHARD BROCK AS AUTHORIZED SIGNATORY i H
‘ ‘ Typedor prnied nome of slgnee
P £
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