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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1912 35th St NW.LLC

-
E
F.

The Axticles of Organization for this Limited Liability Compeny were filed on 08/152016 and assigned
ener 116000152354

Florida document n

This amendment is submitted to amend the following:

A 1f amending name, sntex the new nams of the limited linbifity compapy here:

The new narre muss be distimguishable and contain the words "limited Liability Company,” the designation “LLC” or (he obbreviation "L L.C."

Enter new princlpal offices address, if applicable:
(Principal office addrass MUST BE A STREET ADDRESS!

Enter new mailing address, if applicable;

- el Lomaimy
—oI ey
B. If amending the raglstered agent and/or registered office address on our records, gnter thelsdrie ﬁng ﬂ"g_v!".""g
E“ (S5
{ Name of New Registered Agent:
; New Registered Office Address:
: Enter Florida street oddress
.. Florida
Ciry Zip Code

New Reglstered Apent's Slonature, If changlng Registered Agent:

R 1 hershy accept the appointment as registercd agent and agree fo act in ihis capacity. 1 further agree to comply with the
3o provisicns of all stotutes relative to the proper and complete performance of my duities, and | am familiar with and
.. accepi the obligations of my position as registered agen! as provided for in Chapier 605, F.S. Or, if this document is

" belng filed 1o merely reffect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registercd Agent, Slgnatute of New Resinered Arcat
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If amending Anthorixed Person(s) autharized b manage, £

MGR= Manager
AMBR = Anthortzed Member

Tl Name Address Tyne of Action

0 Add

£ Remave
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[] Clange
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0 add

e ) H‘.;Efii-h'-ﬂ'. H

1awe e

. e

At s FAI TR
I

—,
=t

vy

e f

Remove

0 Change

0 Add

DO Remove

[ Change

0 Add

I Remove

0O Change
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D. [f amending any other laformation, enter change(s) here: (Aitach additional sheets, If necessary.)
RAMIN ALEYASIN Is 2 manager (only with oo other rights)
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E. Effectlve date, {f other than the date of filing:
(Il en cffective date |5 Hined, the ditte rmun be epecific and cannot be prior 10 dﬂoorﬂhngotmm than 90 days oller filing.) Pursuant to 05
Notet IFthe daie ingeried in this block does noL meet the applicable smulory filing requircmonty, this date will not be lisied ay the

docitnent’s ¢ffecti ve date on the Department of State's records.

If the record specifies a detayad effective date, but not an effective time, at 12:01 a.m, on the earfler of
(b) The 90th day after the record is5 filed,
2018

Datcd August |8
I
L

/n]
Srgrtule oD thenber or suiharzed represenintive W) o member

RAMIN ALEYASIN, Manager

Typed Gt prinicd name of pgnee
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