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I H/:b“‘ggot?f‘fsx 7%
ARTICLES OF AMENDMENT "

TO
ARTICLES OF ORGANIZATION

OF

1900 7TH PLACE, LLC

MOy Uy JE v wpgrepes oo our Feenrds.

The Articles of Organization tor this Limited Liability Company were filed on #30/20)5

and assigned
Flotida document number 13000166383

This amendment is submitied to amend the following:

A. Il'amending name, enter the new name of the limited jiability companv bere:

“The new piube must bo distinguishalls snd cuntain the words *Limited Linbilicy Cranpany,” the designution “LLC" or the abbrevintion “LL.C.Y

Eanter new principal offices address, if applicable: 37-16 NORTHERN BLVD., #417

(Principal office address MUST BE A STREET ADDRESS) ~ LONG ISLAND CITY, KY 11101

Enter new mailing address, it applicable: 37+18 NORTEERN BLVD. )17
(Muiting eddresy MAY BE A POST OFFICE BDX) LONG ISLAND CITY, NY 1110

8. If amending the registered agenl and/or registered office address on our records, E'Ller the ngme of the sew
registered agent and/or the new registered office sddress herer

Name of New ister Jent:

New Registered Qifice Addresy:

Enter Flovicks strew: cllvess *

, Floridpi

Chy Zip Conie

1 hereby aceepr the appoimment as registered agent and agree to act in this coapacity. I further agree to comply with the
provisions of olf statutes refative to the praper and complers performunce of my dutles, und { am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 6035, £.8. Or, if this decument iy

being filed 1 merely reflect a change in the regiswersd office address, I hereby confirm that the limited tiability
cumpany has been notificd in writing of this change.

Lf Chunging Reghstered Agenl, 8
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If amending Autharized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or remnved fram our records:

MGR= Mazaaager
AMBR = Authorized Member

Title Name Address Type of Action
MBR JOSE PARADELO 244 5STH AVENUE, SUITE 2463 O Add
Al
NEW YORK, NY 10001
& Remove
T Change
1 Aad
O Remove
0 Change
01 Add
O Remove
O Chunge
T Add
0 Remave
O Change
[ Add
O Renave
8 Change
' ’ ™~3
i . 8Add
T PECIE RV
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D. If amending any other information, ¢enter chapge(s) here: (duiach additional sheats, if necessury.)

TOBER 20, 2015
E. Ltfective date, if other than the date of filing: OCTOBE (optional)

{1 an effective dare s listed, the dite must be specific and cunuot be prior o dic of Bling or more then 90 deys after filing.) Punuant 1o 6050207 (3)(t)
Nate; Ifthe date inserted in this block does not meet the applicable stattory fillng cequirements, this date will not be listed us the
docament’s affestive date on the Department of State’s records,

If the record speclfles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record Is filed.

OCTOBER 20 2
Dated 'Q o2
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