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COVER LETTER

TO: Registration Section
bivision of Corporations

East Of Harding Ave LLC
SUBJECT:

Name of Limited Liabilite Compuny

The enctosed Articles of Amendment and feets) are submitted tor liling.

Please return all correspondence concerning this matter to the tollowing:

Bruce Homsiein

Name of Persan

Hruce Harmnstein, PLA

Fim/Company

0961 Indian Creek Drive

Address

Miann Beach, Flonda 33141

Ciny/State and Zip Code

bhormsteing@harnsteinpa.com

1-mail address: (to be used for Muture annuaf report notification)
Fuor further infermation concerning this matter. pleuse call:
Bruce Hornstein 303 3978470

ut )
Numwe of 'erson Arca Code Bastime Telephone NSumber

Inclosed is u check tor the fidlowing amuunt:

= 52300 Filing Fee O S30.0 Filing Fee & 0O $53.00 Filing Fee & 0O S60.00 Filing Fee.
Certiticste of Stutus Certilied Copy Curtilicate ot status &
tadditonal copy is enclosed) Certitied Cuopy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetton Registration Scetion

Division of Corporations Division of Corporativns

PO Box 6327 Clifton Building

Tullahissee, ¥IL 32344 2601 Exceutive Center Cirele

Tullubassee, L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Last OF Harding Ave LLC

(Nume of the Limited Linbility Company as it noss appeass on our records,)
(A TTorida Limited Lisbility Company)

'he Articles of Organization for this Limited Liability Company were filed on 027147201 and assigned

- . . X
Florida document number L18000041254

This amendment 1s submitted to amend the following:

A. IWamending name, enter the new name of the limited ligbility company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT ar the abhreviation ©11LCT

Enter new principal oftices address, if applicable: 1160 Kane Concourse, Suite 301 —h f-—’_
s @® =
(Principal office address MUST BE A STREET ADDRESS) ~ Buy Harbor Isfands. FI. 33154 x 20
=2
A Bt
I e
23
Cane Concourae Siie 3 > Too
Fnter new mailing address, if applicable: 1160 Kane Concourse, Suile 301 = I
7 1%1s =7
(Maifing address MAY BE A POST OFFICE BOX) Bay Harbor Istands, FI. 33134 R 5
F =
o x
B.

If amending the registered 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 Revistered Avent:

New Rewistered Office Address:

Ener Flovida strect address

. Florida
i 2y Conede

New Reesistered Agent’s Signature

if changing Registered Avent:

L herehy aecept the appointment as registered agent and agree to act in iy capacine, T furdher agree 1o complye with the
provisions of all statutes relative to e proper and compleie performance of my dwies. and 1 am jamitiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, 7.5 Or. if this document is
heing filed 1o merely reflect a change in the registered office address. T herehy confirm thar the fimited tiahiline
company hias boen natified inowriting of this chanve.

16 Changing Registered Agent, Sigmature of New Repistered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

O Rumove

O Chunge

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

0O Remove

O Chunge

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information. enter change(s) here: Cluach additional sheets, if necessary)

Ay

VIS 45 AUV YIS

S =8 |HY 12 AVH G
HOIIVEOSHOD J40 BOISIALQ

b

E. Effective date, if other than the date of filing: (optional)
(I1an clteetive date is listed. the date must be specitic and cannot be prior o date of Hlng or more than W days aller filing.) Punoant to 603 0207 (34b)
Note: [1'the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
ducument’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

23 2018

%C’/f & ,J &é@c&;

Signature of a member or authorized representative of a member

May
[Dated '

Michacl Abadi

Typued or printed nume of signee
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