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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF‘

{305 North Crange Ave Holdings LL.C
e Limited Liabilt cords.)
{A Florida Eumtcg Emgliuy Eompany

The Articles of Organization for this Limited Liability Company were filed on 05/0872017

and assigned

Florida document nuinber 118000058800

This amendment is submitted to arnend the following:

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

Tho new nume must be distinguishablc ond contain the words “Limited Liablfity Company,” the designation “LLC™ or the abbroviation “L.L.C.»
. . 4 F.‘ L sy
Enter new principal offices add ress, if applicable: = e .
. ~
Principal office addr T BREASTREET ADDRESS, LB 0
o ap e -
IrT!l 0 e -
Ay
ﬁ L - f '
¢
Enter new mailing address, If applicable: s = M
. wr
‘Muiling address MAY ST E RO : ', %E_“ o ! i
. SO

,'(
B. If amending the registered ugcnt and/or registered office addiess on our records, enter the name of the new
erg:

isters nt and/or LW I't

Name of New Registored Agent:
New Registered Office Address:
Enter Florida street address

, Florida

Zip Code

City
egistere ture, if ch ng Registered Agent:

I hereby accept the uppoinimeni as registered agent and agree to act in this capocity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registerad agent as providad for In Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

H Changing chi.'fnred Agent, Signature of New Roglafered Agent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, gnd address of each person heing gg ed
or rentoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address f Action

Zipora Natanov
0 Add

E Remove

O Change

AMBR Herman Niederman 544 Park Ave, Suite #608
W Add

Brockiyn NY I]OS
T Remove

[ Change

[ Add

O Remave

5 Change
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D. If amending any other information, enter change(s) here: (driach additional sheels, if necessary,)

(FAY)345 818 3583

P.004/004

E. Effective date, i other than the date of fiing:

- {optional)

{Ifan eftectlve dote is listed, the date must be specific und caanal be prior to date of filing o more than 90 dayz afler filing.) Pursuant io 605.0207 (3)(b)

(b) The 90th day after the record Is filed.

Dated

document's effective date on the Department of State’s records,

—

Note: If the date inserted in this block dogs not mest the applicable statutory filing requirements, this date will not be listed as the

&
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Mo

ek

tf.e'-e

—ia T
<

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. o
o

Signatur@ol 8 membr ar authorized representalive of & member

Bernard Niederman

Typed or prnted nune of signee
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