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: " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
T op ,

1960 E WEST PRWY FLEMING LNT LILC

(xnoe el the [ Imi;{gl abil

The Articles of Organivation for this Limited Liabitity Company were filed on
L 17000095058

APRIL 28, 2017 and assigned

Florida documient number

This amendment is submitied (0 amend the faliowing:

A. IT amending name, ¢nter the new name of the limited liability company herg:

The riew 1ame sl be distinguishable and contain te wards “Limited Liability Company,” the deaignation “LECT ar the abbreviatian "L.L.C.”

Enter new principal offices address, if applicablc: % Laman Courl

(Principal uffice address MUST RE A STREET ADDRESY) ~ (resssill N1 17620

~ are . N Ly o :
Enter new mailing address, if applicable: 9 Lomun Court

{Maiting adieess MAY BE A POST OFFICE 80X}

Cressritl, NJ 07626

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registured
apend andl/or the new registered office address here:

Nane af New Registersd Agent: SALVATORI LAW OFFICE, PLLC

New Reuistered Office Address: SIS0 TAMLIAMI TRAIL NORTH, SUITL 3B

Euster Fioeida sircer udkiress

N,—\PLIZS: . Florida i—:ﬁ!f'

Cise

New Repistercd Agent’s Sipnnturc, il chaaging Repistered Agent:

! hereby uccept the appointment as registered agent and agree (o act in this capacity. [ furiher ugreéf{o:-f'_'nm;i wifff1he
provisions of all statuies relative (o the proper and complete pm;;'wimm(:c of iy duties, une 1 um_;br‘f:_'_éﬁfr wiltPand =
aceept the obliyaiions of my pusition as registered ageni as ,’)rnw’idf:fﬁ)!}(‘r,l Chaprer 505, F.S. Or, {,";{r{m:dm:muméi,
beiny siled 1o merely reflect a change in the registered office ufdress. ?r:‘,i"éf { confirm that the limired diahiTy

s . .. g =
compamy has been notificd inwriting uf this chungye. rd = o
i ] g 1 j =53
’/ = - [ =te ]

IF Changing Registered Agenl, Slponiure of New Repistered Apend

LEO J. SALVATOR!

{({H122000101588 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Nume Address Type of Action
AMBR 36-02 35th Ave, Development (L 15-32 127th Steet, 20d Floor
e iOAdd

Cotlege Point, NY © 1350 .
B Reminye

(AChange

AMHER Sterygios Tallides 9 Loman Count
e Aol

Cressi:H NJ 07626

CiRemove

. TRemove

C¢hange

(1Ads

CRemove

CChange

_JiAdd

TIRemove

JChanpe

Tadd

ORemove

U Changs
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D. If amending any ather infurmation, enter change(s) here: (Autach additional shee:s, if necessary.,

1020 .
F. Effective date. if other than the date of filing: (optional)
(If an effective dale is listed. the date must be specific and ¢annct be priceto date of filing or more than Y0 days atler filing.} Pusseant to H0S.0307 (3UD)
Nole; [fthe date inserted in this hloch dues not meet the applicatle statutory filing reguitements, this date will ool be listed a3 the

document’ s effeciive date on the Depanmeri of State’s records.

If the record speciftes a detayed efTective date, bt not an effective time, at 12:03 a.m. on the earlier af: (b)Y The 9uth day after the
recosd is fibed.

) MARCH 1?7
Lrated

Sipnature of 8 member o autored emsentsive of a memther

STERGIOS TALLIDES, AS AUTHORIZED MEMBER

Taped o7 prated name ofsignee

Filing Fee: 525.00
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