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January 10, 2020
FLORIDA DEPARTMENT OF STATE
Davision of Corporations
ORIDA PROPBRTIES LLC

54 BAST 333
H1
NEW YORK, NY 1002208

SUBJECT: ORIDA PROPERTIRS LLC
REF: L17000123904

We received your electronically transmitted document. However, the
document haz not been filed. Please maka the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact businass in Florida. Please correct
the document.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6050.

Yasemin ¥ Sulker FAX Aud. #: HE20000009832
Requlatory Specialist III Letter Number: 120A00000714

.0 BOX 6327 - Tallshassee, Flonida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QRI A& PROPERTIES LLC

and assigncd

06/06/2017

The Articles of Organization for this Limited Liahility Company were filed on
LI17000123904 _

Flonda document number

This amendment is submitted to amend the followmg

If amending name, enter the new name of the limited liability company here
the designution “LLC" or the abbreviation "L L.C

The now naine must he distinguishable and contain the words “Limited Lighihity Conpany

Enter new principal offices address. if applicable:
{Principal affice address MUST BE A STREET ADDRESS)
s )
' [
- N ~3
. o
Enter new mailing address. if applicable: 3500 NE 183RD STREET = m—
5 == "
(Mailing address MAY BE A POST OFFICE BOX) STE 1907 e
"AVENTURA, FL 33160 Lo
— - T——
b 1 U

218

- '

|9
O

BR. IT amending the registered apent and/nr registered office address an our records, enter the name of the regi_;"'l'g'Fed

apent and/or the new registered nfl"ce address here:

Name of New Repistered Agent:
N_c“, RCgiSleL‘d Ofﬁcc AddrCSSI 330| Nt IKIRD STREET STE |901
Frier Florida wneet addrese
. Florida 31160
Zf.rl Crcte

AVENTURA

o

-

New Registered Agent’s Sionsture, If changing Repisicred Apent

! hereby accept the appoainiment as regisiered agent and agree to aet in this capacin { fhrther agiee 1o comply with the
pronvisions of all siahes relative 1o the proper and complete performance of my dutics. and I am familiar with and
accept the eblivations of my position us 1egistered ugent as provided for in Chaprer 603, F.S. Or, if this document ix

eing filed ro mevelr veflect a change in the registercd nffice address. 1 herehy confivnn that the fimited liabilin

being file
coumpany has been notificd inwritig of this change

If Chanping Hegistered Agent, Signsture of New Repistered Apent

Doc |1D: 1290b652160¢6c0665057 2c90c0eddd7bi53d43b



If amending Anthorized Person(s) authorized to manape, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

AMBR ORNARNDMYILTD

Address

3301 NE 183RD STREET

STE 1897

AVENTURA, FL 33160

Type of Action

OAdd

JRemove

W Change

TJAadd

TRemave

OChanse

ClAdd

_[DRemwve

Q¢ hange

DAdd

CRemove

TChange

Tjadd

CRenmwove

O Change

Ciadd

. ORemve

OChange

Doc (D: 12900652160ccc06650572020¢0edd970{53d43b



D. If amending any other information, enter change(s) here: (Arrach additional sheeis, if necesson.)

na

E. Effective date, if other thon the date of filing: {optional)
{IFan cfective dute is lisied, the date ns be specitic and cannot be prine 1a dute of filing or more than 90 davs after filing.) Pumsuam o 6015.0207 (3¥h)
Nate: If the dote inserted : this black does not mezt the applicable staratory filing requirements. this date will nat he listed as the
document's ¢ffective deie on the Department of Staie s records,

If the recend specifios o delyed offective date. b e an effeciive time, at 1 2:00 am, an the corlicr of: (b)  The 90th day afier the
record 15 filed.

U108 2020
Dated .

—

Signature of a membcer or awrthnnze:d represenipine of 2 momher

Oma Reginiane /00 ORNA B.O.M.Y LTD

Typeil o ponied name af gnee

Doc 1D 129008521 60ccc0B6650572c90c0eddI7b153d430



