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ARTICLES OF AMENDMENT | /udltNo HI8000139564 3
TO

ARTICLES OF ORGANIZATION
OF

3620 AK LLC
{ it i

orida Lunited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 017

und assigned
Florida document number 17000152605

This amendinent is submitted to amend the following:

P - W L
A. If amending name, r the new name of the I liability compstty here
N/A
Ihe new nane must be distinguishable and cociaio the words “Limited Liability Compuny ™ the designation “LLC" or the Rbbreviaicod ML.L.C. ﬁm
o é_b. e
Enter new principal offices address, if applicable: N/A Lot :.:E b
{Principal affice address MUST BE A STREET ADDRESS) e S
T T 43 hY
DT r
1% T i1l
Euter new mailing nddress, if applicable: . = B’
{Mailing addrese MAY BE A PQST QF FICE BOX) =l
T -

v

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
ister: ent und/or the new re red office add

Name of New Registered Agent:

New Repistered Office Address:

e mepa, DNieD Blorlén stroat address

i , Florida

Cuy Zip Coda

I hereby accept the appointment as regisicred agemi and agree to act in this capacity. I further agree (o somply with the
provisions of all statuies relative to the proper and complete performance af my duties, and 1 an: familiar with and
accepl the obligations of my position as regisiered agent ax provided for in Chaprer 605, F.8 Or, if this document is

being filed to merely reflect a change in the registered office addres.f ! "oreby confirm that the limited itabllity
compary has been notified in writing of thit change,

{-

If Chunging Regintered Agent, Signntere o Now Heolstered Agenty
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and gddng“g Ag}“’ﬂ"ég’m”m' 8000n '933.65 gdded

oL removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGRM Alexander Karokhanian 5781 Biscayne Blud
Q Add
#Cg.2
& Rcmave
Mizmi, FL 33137:-
ne O Chenge
MGRM Rena Karakhanian 5781 Biscayne Bivd.
) Add
#CS-2
M iemove
Miami, FL 33137
J Change
MGRM Design District PIC 1 LLC 5781 Biscayne Blvd
[T Add
#CS-2
@ Remove
Miami, FL 33137
O Change
MGR Alexander Karakhanian 5781 Biscayne Bivd
o N Add
4CS2
Miami, FL 33137 “‘""\
e ot
Auth Mb: 3704 NE 2ND AVE LLC 5781 Biscayna Bl g
e
1 1 '
HCS-2 4
Sy
Miami, FL 33137

3704 NE2ND AVELLC
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D. If amending any other information, enter change(s) here: (Attaci. 1dditional sheets, Fneleditdip JI118000135964 3
/A

E. Effective datc, if other than the date of filing:

(optional)
(ifan effcclive datc is listed, the date must be specific and cannot be prior o date of fling or mare than 90 days afler filing.) Pursuant 1o 605.0207 (1Xb)
Nots: [Ftho date inserted in this block does not mect the applicable statutory filing requiroments, this date will not be lisied as the
document’s effeclive date on the Department of State's records,

If the record speclfles a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed,

i = .
Dated MQL{ 3. 201% ., ) o S t--1
. E P .
St - axame:
SN o
AYDCr or authorized repteds  aLve 01 @ FIEmber g e
- e -i'; ng: .
) BT i
ARlevander arovhanian =,
Typed or printed name of signee EAES .
[ 7]
L e
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