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ARTICLES OF AMEND t NT
) TO I !
ARTICLES OF ORGANIZATION
OF '

¥

3010 LLC

ame of th

n it pow I aur recor
o Limited Linbility | #rapsny

The Articlas of Qrganization for this Limited Liability Company were filed on 0470372018
Florida document number __ L 18000086910

and agsigned -

This smendment is submitted to amend the following;

A. If amending name, are: .

The nzw nates myst be distinguishable and contain the words "Limired Lisbility Company,” tho desiguation “LLC" or the abbreviation “LL.C."

Q3

g2/84

R A

Enter new principal offices address, if applicahle: ] VISTADR.
inei ) e ad: ML E GREAT NECK, NY 11021
SR AR TV
Enter new moailing address, if applicable: " VISTA DR.
Maili ress MAY BE 4 PQST QFFICE BOX) GREAT NECK, NY 11021 -
=4
‘ = <wn
= 28
) : o 22
B. If amending the registered agent and/or registered office address on our records, Wﬂ%ﬂg‘
et nt and/or the icw re ed pffice ad T R e
D¢
o |
z 33
Name pf New Register t; Emil Trokel ‘:; —%‘i’,
e P>
New Rexistered Office Address: 3350 SW I3TTH AVE Py g
Enter Flortda street address —! ﬁ
Miami . Flaﬂda 33175 '
City Zip Code
New Registered Agent's Signature, if ¢changing Registered Agent:

I hereby accept the appointment us registered agent and agree 10 act in this capacity. [ fiercher agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and :
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document s
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

campany has been notified in writing of this change. R /
/ 8 ~ .

If Changing R;élstsmd Agent, Signatsre of New Regietered Agont
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If amending Authorized Person(s) suthorized to manage, enter the title, n:ime_, and address of each person_being added
or yemoved from pur records:

MGR= Munager :
AMBR = Aunthorized Member

Title Name Addresg

MGR MICHAEL MORALES 3010 SW 25 5T

Type of Action

O Add

MIAMY FL 33630 3.

X

e W7

i# Remove

O Change

MGR EMIL TROKEL 1 VISTA DR.

1 Add

GREAT NECF.NY 11024

[ Remove

W Change

8 Add

O Remove

O Change

D Add

SiANL Y R

[0 Remove
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£ Remove

[J Change
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R

D. 1f amending any other information, ¢nter changa(s) hera: (Attnch'- additional sheets, if necessary.)

i

e

E. Effective date, if ather than the date of filing:

(optional)
{Ifon cifbctive date i Huted, the date.must be speclfic and cannot be prier to date of Sling or rore than 90 days after filing) Pursuaut to 605.0207 (3)(b)

Note: Ifihe date inserted in this block does not meet the appliceble statutory filing cequirerments, this date will pot be listed as the
dopument's effective date on the Department of State’s records,

{b} The S0th day after the record is filed.

5md04%Q40m

IF the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the eariler of;
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Signature of'a member ovanthyrized repsaszamtiva of & member - <=m
' -— "3’-,';%‘3
EMIL TROKEL - ~N o =
Typed or printed nane ¢ signee g ig)gc
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