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v _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_MIAMI 145 LLC

{Name ol the Limited Liability Conipany oz inpw appesrs o0 oui (ceords.)
(A TTarida ,imllch [,llﬁlhly Cnmpanyy

‘The Articles of Organization for this Limited Liability Company were filed on 03/16/2017 and assignad
Florita document number L170000_58664

P M
e -

This amendment is subinilled to amend the following:

A. 1f amending name, cnter the new name of the limited Hability compnny here:

Ihe new name mns! by :li.\tind'uislmhru amf enniamn (he words “Limiled Liabllity Company,™ the designadon *1.1LCY or the abhbreviation ™1, C

Enter new principal offices address, if applicable: e L
Principal office addresy MUST BE A STREET ADDRESS U VR
i ~.r:n ) il . :‘.“",‘:
P B
Eater new mailing address, if applicable; ) f:_l .
(Mailing address MAY BE A POST OFFICE BOX) R )
PR TR
=

B. If amcnding (he repistered agent und/or registered office address on vur records, goter_the nume g‘_f' thehew

registered aeent aud/or the new registercd office addresy here:

Name of New Repislered Agent: L

New Repistered Office Address: i

Eraer Flovwla amreer address

e v Flovide
Cur ' Ay Cole

[ herehy aceept the uppoiniment as registered agent and agree to act in this capacity, 1 further agree o comply with the
provisions of o/l sictures relative ro the proper and complete performance of my duties, and T am fanilioe with and
accept the obhgations of my position as regisiered agent os provided for i Chegater 605, F.S. Or, (f thiv document is
baing filedd 1o nieeely reflect o change in the vegistered office wddress, § heretn confivm thed the limited liabitity
company hay been notified nwriting of this change.

If Chianging Registered Agent, Sigpature of New Weglstered Agol
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It amending Authorized Person{s) authorizcd to mnnnge, enter the tiiic, name, and address of cach person being added
or removed from our records:

MGR =« Manager

AMBR = Authorized Member
Title Namg Address Typs o Action
MGR JIANLI LEI 3420 B3RD ST., APT. 4D

0O Add

JACKEON HQOTS, NY 11372
- .. @ Remove

- O Change

0O Add

1 Remove

O Change

S 0 Add

et 3= e et e o RENIOVE

O Change

. _ Oadd,
NIt L |
- - -y
. B Rewmtive
et i e e bt 14 S s & Remy,

w :

l::I'; & “:
Change o
e —_— mrmmras e e B e g y

ltw

O AdS?

e
-

3 o
O Remove

) Change

__Doadd

SY N e tat TR e e e s a1 s R

) Remove

D Change
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D. Hamending any ether infarmation, enter chnnge{s) here: (Anach additional sheets. if necessary )

ooe

F. Fffective date, if other than the date of Qling:

docoment's cttective date on the Depmtmient ol State's 1ecords.

(optional)
(b) The S0th day aftaer the record Is filed,
Dated _n_ﬂ

If the record specifies a delayed uffective date, but not an effective time, at 12.01 a.m. on the earlier of:
ARCH 30

{17 e e lTective due i3 listed. the date must he specilie nod cmnet be prlor 10 oate of filivg w mnre tun 90 days wfer ling.) Fasuant o 605.0207 (T(h)
Nate: |fthe date inserted in this bluck does nol meet the applicable statutory Nifing requizements, this date wilk not be listed as the

... 207
g

T RTgnainrv oA membel or uuiheriad representstive oo membcr’

JIE MEI WU

Typed or printed nome ol sipnec
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