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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF -

- Lt

[
A

abllty Company 4 w_ApC;
Inpany,

NZR, LLC
mp of th
aride Liemited Linbilily

and asyigned

The Anticles of Organtzativn for this Limited Liability Company were filod on November 25, 2015
L15000159159

Flotida document number

Thia arnendment is submitted ¢o amend the fallowing:
labifity company h

A, LIl nmending name, cnter ¢he new name of the la

The new name musl be distngunshable and contuin s words “Limited Linbillty Compary,” the deslgnntion "LLC" or lie sbbraviation, “L.L.C."
1645 AI.:TON ROAD

SUITE 00 (REAR ENTRANCH)
. MIAM! NEACH, FL 33139

Enter new principal offices addvess, if appleable:
o jyldrers MUST B 7 T RESS,

rineipal
Enter new matling address, it nppllcable: 1665 ALTON ROAD
drers MAY B T DFFICE BO SUITA,200 (REAR ENTRANCE)
MIAMI BRACH, F1,33139

e: Z-4

i
B. If amending the reglstered agent and/or registered offlee address on our records, enter the name of the new

vegiytered agent and/or the new replstered offlve address herel o

Nune of New Registerad Agent:

New Repistered (ffice Addreas:
Enter Florida tirdut addvess
, Morldy

Zip Code

Chy

rod Agent's Slgnature, if changlng Re red 11

Now B
I heveby accept the appainimen: ar reglsiered agen! and agree lo ael In this eapacity. I further agrea to comply with the

provisions of ali statutes relative o the praper and complete perforinance of my duties, nnd I am_familiar with and

accepl Ihe obligations of my postifon ag registered agent s provided for In Chapler 605, F.8. Oy, if this decument (3

:

being filed to merely reflect a change in the registarad office addrass, ! hereby confirm that the limised liabiliyy
company has been netified in wriling of this change. .

Crw BRI RS
1f Changing Raghaterod Agent, Slyasture of New Repistered Axet

i
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From: 3858517588 Melans Russin

Page:
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If amending Authorized Person(s) authorized to mannge, enter: the tltle, name, and address of ¢ach person belng ndded
or remaved from our records:

MGR = Manager

AMBR = Authorized Member

Title

Address Type of Actlon

=

0 Add

ey 0 Romove

3 Cownge

[l Add

I Remave

O Changs

O Add

3 Remove

03 Chiange

0 Add

Q Remavo

O Chango

0 Add

3 Remaove

3 Change

— G

e
FLRemnve
g

N3
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From: 385851?538 Meland Russin

L. Il pmending any ather informakivn, entar change(s) here: {Aftack additional xhests, i necessary}

Page: 4,4

H18000127275 3

= {optional)

T.. Effective date, If other than the date of flling:
(If amr efTective dato 18 listed, the date mun be specific and cannot be prinr to dute of fitrig or more than S0 days afler fillng.} Pursuant w 6030207 ()b)
Notgs 1 the date ingerted in this block docs rot meet the applicable statutory fling requirements, this date will not be listed s the

dacument's offsctive date on the Depactment of State's vecords

If the record specifles a delayed effective date, but not an effectlve tme, at 12:01 a.m, on the earliler of;

{b) The 90th day aftar tha record |8 flicd,

APRIL 19 } 2018
Cuted P '
(gualure of 0 n’scmher or authotized reptasentufive of w mémber
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