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ARTICLES OF AMENDMENT
TO 3
ARTICLES OF ORGANIZATION 7. ..,. ...
OF - . ::-- ; E-.-.- i ’ . - 0.
4 .-
FIMJ Florida Really LLC Y AR P uS
IR0 QI R 0¥ Appd g I’dl' )
. . i v T 5/11/016 i I,-'d_-'._f\“e‘s.}bi:{_- {‘L_'\'.."".I- .
The Articles of Organizatian for this Limited Liabitity Company were filed on and assign

Rlorida document number 6000091972

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjtcd liabllity compagy here;

The new nams must ba distinguishable and contsln the words “Limited 1lability Company,” the deaignation “T.T.C™ or the abbrevistion “1.L.C."

Enter new principal offlces address, if applicable: N e
(Principal office gddress MUST BE A STREET ADDRESS)

Entcr new mpiling address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

B. If amending the replstered agent and/or registered office address on our records, enter the name of the new
earistered ag : : (flce address here;
Name of New Registered Apont; Craig Truen
New Registered Qfficc Address; 20281 & Cauntry Club Drive, Apt 1807 ..
"7 T 7 7" Entar Florida streel address
Aventura _Florlda 33180
Clty Zip Code

Neaw Registeresd Agent’s Signature. if changing Registeved Agent;

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relutive fo the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
/ Ve, _wff?/

‘IfChanging Reglatored Agoat, Signafurs of New Rogistered Agent -
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It amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or remoyed from our records:

MGR = Masanager
AMBR = Authorlzed Member

Tide - Name Address Type of Action
Jokh Michaéls | C/ '
AMBR ( »’ rf] . 0
S0 D Add

UV S 10 Cutter Mill Road

L . Great Neck, New York 11021

| - ____ | Remove
[J Change
Cralg Truca 10 Cutter Mill Road
AMDR M Great Neck, New York 11021 & Add
C—. L'4d
O Remove

:7 [1 Change
Craig T 10 Cutter Mill Road
MGR _M Great Neck, New York 11021 & Add

O Removwe

3 Change

AMBR Nanci Troen y 10 Cutter Mill Roed
Vel Greal Neck, New York 11021
—)/)ﬂﬂ—w . | — W Add

_H Remove

0O Change

a Add

[ Remove

O Change

O Add

0O Remove

O Changs
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D. If amending any other informatlon, enter cheage(s) heve: (Aftach additlongl sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effoctive dato ia listed, the cate must be specific and cannot be prior o date of filing ar mors than S0 days after flling.) Pursuant to 605.0207 (3Xb)
Note: [If the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will rot be listed as (hoe
document’s effective date on the Departinent of State’s records.

If the record speclfies a delayed effectlve date, but not an effective time, gt 12:01 a.m. on the eariier of:
(b) The 90th day after the record Is filed.

pated Ay imbei | LM
=

Signature of « mamber or authorlzed representative of a meniber

Cruig T
g Truen y 2y 7'&9 e~
Typed or printed onine o signee
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