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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BMR Adams ST LLC

(Name of the Limited Liabilitv Combanv as il now anocars on oar records.)
A Flonda Limited Liability Comopanv)

The Articles of Qreanization for this Limited Liabilitv Companv were filed on 087212017 and assiened
Fiorida document number -17000178576

This amendment is submitted to amend the followine:

A. If amending name. enter the new name of the limited liability company here:

BMR 2206 Adams ST LLC

The new name must be distinguishable and contain the words “Limited Liabilitv Commanv.” the desiwnation “LLC" or the abbreviation “L.L.C."

Enter new orincinal offices address. if anplicable: 215 NE 125th ST Suite 101
(Principal office address MUST BE A STREET ADDRESS) ~ North Miami. FL 33161 X
|
2N .
Enter new mailine address. if applicable: PO BOX 10472 . 1. ‘n
iami L = P
(Mailine address MAY BE A POST OFFICE BOX) Miami. F1. 33101 Ll TR T
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b, . .
B. If amel?dmu the reeistered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reeistered Agent: Robert Shub - M o C'\/\-D"\:g’
New Registered Office Address: %15 NE 125th Street Suite 10t
T Enter Florida street address
North Miami Florida 33161
Citv Zin Code

New Registered Aeent’s Signature. if changing Registered Agent:

[ herebv accept the appointment us revistered agent and avree 10 act in this capacitv. | further aeree to comolv with the
vrovisions of all statutes relative 1o the prover and complete performance of mv duties. and I am familiar with and
accep! the oblivations of mv position as reeistered avent as provided for in Chavter 605. F.S. Or. if this document is
beine filed 10 merely reflect a chanee in the revistered office address. I herebv confirm that the limited liabilin
companv has been notified in writing of this chanee.

If Chaneine Registered A.uenl. Sivnature of New Reristered Agent
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If amendmg Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = :,kuthorized Member

Title Name Address Tvoe of Action

P Brandon Kochen 517 Road #5 S1e 5
0] Add

Toa Baia. PR, 00962
M Remove

O Chanee

0 Add

01 Remove

O Change

O Add

0 Remove

O Chanee

O Add

0O Remove

£J Change

O Add

O Remove

[0 Chanege

O Add

O Remove

0 Change
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D. If amerlndimz anv other information. entér chanve(s) here: 74ach additional sheets, if necessarv.)

]
|
|
!
!

E. Effectivq date. if other than the date of filing:

{If an cf'ﬁ:cli‘vc date is listed. the date must be specific and cannot be prior to date of fi

Nate: If the date inserted in this block does not meet the anolicable staiut
document’s effective date on the Deoartment of State's records.

fantionah
ling ar more than 90 davs after filine.) Pursuant to 605.0207 (3IWbh)
orv filing reauirements. this date will not be listed as the

If the record soecifies a delaved effective date. but not an

effective time. at 12:01 a.m. on the earlier of:
{BY The 90th dav after the record is filed.

Dated MarcL 2 S, C o !

y .
Stenature of n member or authorizedrenresentative of & member

Hoiﬂr'f { QL}UIZ)

Tvped or orinted name of sienee
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