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ARTICLEDS Ul AMENDMEN1
TO

(((+116000239189 3)} ARTICLES OF ORGANIZATION
OF

533 NW 2nd Avenue, LLC

The Aticles of Ovganization for this Limited Liability Company were filed on Au818¢ 3, 2016 and assigned

Florida docurnent number“ﬁmms”n ) .

This amendment ig submitted to amend the following:

A. 1f amending name, g

The Central, LLC
The new nama must be distinguishable and coatuin the words “Limited Liability Compnay,” the designstion “LLEC” ar (he abbrewalmn LG

Enter new prlncfpal offices nddress, if applicable:

4 W 1203 o

S.
1."& IS

Ly
ot

Namg of New !{t'.s;;,i.\,‘ lg‘ggﬁ‘ﬁggﬂl:-
New Reginged Offive Address:

Enrer Flortda sireet agifresy

, Flerida
City Zip Code

Mitw Repisterpd Agear’s:Signature, il.changing Registered Apgont:

! hereby accept the appuiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mp pesition us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby-confirm that the limited liability
company has been notified in writing of this change.

T Chranging Reyiwiored Agent, Sigiuipne of New Rerkiored Ageat
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ad

nd atdress of each person gk

If amending Authorized Person(s) avtherized to manage, entér the fitle, nume.
or remuoved f) (1] curds:
A1 30

MGR = Manager
AMBR = Authorized Member

Title Name Address , of Action

-0 Add

_ 3 Remove

o Change

] Add

[3 Remave

Ol Change

0 Add

3 Remove

a
Q
g
R

s
35 91

WSz d

-

s %

hﬂﬂé‘é .
:E.

1 Add

3 Remove

0 Change

13 Add

{J Réemove

I3 Change
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DU an(lfm?%watﬁgﬂfﬂg%t}ﬁon, enter chunge(s) here: (As#tach additional sheats, if necessary,)

{optioaal)

E. Effective date, if other than the date of filing: o -
(17 an eflbotive date (s fiswed, the date must be specific and canng! bc peior dalo off'lmg or mara than $0 dayx after fling.} Pursuant o §05.0207 (I
NMote; [fthe date inserted in this black doos not meet the applicable statutory filing requirements, this date will not be listed s the

document’s effective dote on the Depanment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:61 a.m. on the earliar of
(b) The 90th day after ;Ige record is flad,

Dated September }ﬁ f,

/1:‘-% /{'/f Gy

'( / “Rignawre 4 ;nwrrbex oy uothortest representalive of o misnber —-
<
tuar. L‘lé‘?_ﬂﬂ‘ f_{%’
T T TYBEd OF pRATGD GRS B BgReE w
(e
~J
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