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11-20-2817 13:85 * From: 3858517588 Hel 4 Russi :
y elan ussgin 1‘1170003057816351{: 274
ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

W25 WATTH STRERT LLC

TName of the Llmited LiobjHiv Compnny as it nuw appears on gur reenrds.)
1abtlity Company)

The Artickes of Organization for this Limited Liability Conpuny were filed on OCTOBLR 3, 2016 and assigned
L16000183940

Florids document number

This amendment is subitted to amend the following:

A. If amending name, enter the new name of the limited liability caompany here:

Ihe nev name pyl be distinguishabile and contain thwe words “Limited Liabitity Company.™ the designation "LJ.C" vz the abbreviation ™1, Lo

Futer new principal offices address, if applicable:

(Peineipul office aidress MUST BE A STREET ADRRESS)

Enter new mailing address, it applicable:

(Aailing address MAY BE A POST OFFICE RBOX)

B. If amending the registered agent and/or registered office nddress on our records, gnter the name of the new
registered apent and/fur the new registered office address here:

same of New Repisiered Agent:

MNew Reuiatered Otlice Address:

Exiter Floidi vireet address

, Florida
City Ligr Code

New Repistered Apent’s Sipgnature, if changing Registered Agent:

[ irereby aceept the appoiniment as vegistered agent and agree to act in this capacity. § further agree to comply with the
provisiony of all swatutes relative ta the proper and complete perfovinance of my duties, and 1 e ﬁzln_a illgewith and
accept the obligations of my position us registered ugent as provided for in Chagter 605, F.S. Ur-if this ?_t:g"cumem.' is
being filed ta merely reflect a change in the regisiercd office address. 1 hereby confirm that the limited Iiz.gfhzy

company has hecn norified in writing of this change. i1 [\:
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. " H170003H 345

If simeading Authorized Person(s) autherized to manuge, enter the title, nume, und address of each person _being added
or removed from ouwr records:

MGR = Manuger
AMEBR = Authurized Member

Title Name Address Type of Action
MOGR ANDREW SASSON PO BOX 398305
I I Add
MIAMI BEACH, FL 32239
O Remaove
o 0O Change
MGR MICHELLE MULENCIH PO BOX 198805
O Add

MIAMIE BEACH, ¥1. 33239
W Homove

O Change

i O Add

O Remove

J Change

O Add

O Remove

O Change
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H17000309 5503

. If amending any other information, enter change(s) here: (Aitach edditional sheeis, if necessary.j

(optional)
be prior o date of liling or more than 50 days after fiting ) Pussuist 10 6050207 (3HD)
sicable statutory filing reguirements, this date wall rot be listed as the

K. Effective date, it other than the dute of [iling:
(It an effective dute 3 listed, the date musi e spegilic ad cannot
Note: 11 the date inserted in (his block does not meet the apy
document’s clfective date on the Depanmens of State’s records.

If the record specifics o defoyed effective date, but not an effective iime, at 12:01 a.m. on the eariier of:
() The 90th day after the record is filed,

NOVEMAER 20 2017

.
//"V]/I ﬂ P ini
-//“L‘/V Signafard ol n nlen ywkhv(:}.cd r:prc:f'n};'vf 2l membee — .

MARK §. MELAND

Dated

“Tvibed or primed name ol signee
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