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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1960 £ WEST "KWY FLEMING LAC LLC
ited Lialidl

VMY RS §L now appcirs nn our records.)

nt
anrted Lrinbity Compan )

N ofihe 1im

AP w1017 ,
APRIL 28, 2017 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
LITOUUU945 18

Flonda document rumber

This amendiment is submitted to amend the following:

A. If amending naine, gnter the new naine of the limited fighility company here:

T he igw nane x—rrus.l be distinguistable aml comain the :vurds “Limoted Liabitity Company,” the desipnziion "1.LCT ar the :ihhr;:\'ialiun “LLCY
Enter new principal offices address, if applicable: 1800 S Clocan Drive
(Priscipaf office address MUST BE A STREET ADDRESS)  [llandale, [ 33009 o

1800 S Ocean Drive

Enter new mailing address, if applicabile:
(Mailing address MAY BE A FOST OFFICE f1UX) Hullandale, L 33009

oifice address on our records, enter the name of.the nesigistered
—e o

B. If amending the registered agent and/or regisicred

ageat andfor Uhe new repistered office address here: N .
’ t Tom T
A x _':\
’ W QFFICE, PLLC -~ T T
Namc of New Repisiered Avent SALVATORI LA A py = _;,_
- SS
. iy T g 1 SUITE 20« - et

New Registeied Oftice Adcdress: ;\-l_all FARIAMI Ti_{—_-}.l_l:N()R TH, SUITE ,01_ . - — r"j

Erter Florido streer address — .

NAPLES Florida -—
iy
New Repistered Agent's Sianature, if changing Repistered Apent:
the

Fhereby aecep the uppointment us registercd agent and agree Jo act in this capucity. 1 firther agree (o comply with
provisions of all statutes velative 1o the proper andd complet perjormance of mv duties, and §am gamiliar with and
accept the obligations of my position as registered agent as [J!'U‘.'f'{ft."lr_{-\ﬁ)l‘ in C'L(f;}er O0S. F.S. (O, i this document is
being filed to meveiv replect a change in the registered office rrddf'};i‘.'u_‘! heryhy uunﬁ m that the limited liability

rd

)
A
s

company has been notifted in writing of this change.
yd g

IfChnnging“th’t—h@"'l Agent, Sigoatnre of New Repistered Agent

LEO ). SALVATORI

FE{E 2200 104977 3)))
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If amending Authorized Terson(s) authorized to manage, ¢
or remaved from oor recards:

MGR = DMansger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR 36-02 15th Ave. Development f4. 15-12 12Tth Steeet, 2nd Flowr
; Cadd

College Point, NY 1350
_ ®mRemove

[ Change

AMER l.awrence Cerullo 1800 § Ocean Dave .
W Add

Hallandale Brach, FL 33009
i_JRemove

(3Change

{3Add

CRemove

CChange

C Add

CUiRemove

OChange

Madd

- ——_— RS — e

_ DRemueve

_ EChunge

L. Add

L Reineve

CChange

(I 2000104977 3)))
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D. If amending any other information, enter change(s) here: (Atruch udditional sheets, if necessury.)

, . ) 142021 .
F. Fffective date, if uther than the date of filing: {optinnal)
(1f an e*Tective date is fisted, the date must be specific and cannoi be prier to date of filing or wore thay 80 days aficr filing.) Pursuan: to 605.0207 (3%}
Note: |Tthe date inserted in this block does not mect the applicable statutory filing requirements, this dute will nol be lisied us the

document’s effsciive date an the Departiment of State’s records.

If the 1ecord specifies u delsyed effective date, but not un eftective time, at 12:01 w.m, on the curlier oft (b)) The 90th day afler the

tecard iz Aled.

MARCH 17 2002 /

Daicd . ) e - .

PRl e
k —'——’”- '-‘"-'
L _ Pl
,,-x?_.,;ﬁ}::::_,?'- - e
e ———

-

-

Sipgnalure nwlﬁzmwﬂﬂmhnrircd represcatative nl o awinher

/‘"ﬂ‘,
LAWRENCE CERULLGTAS AUTHORIZED MEMBER

Typed or prnted name of s:gnee

Filing Fee: 525.00
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