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ARTICLES OF AMENDMENT
TO H18000135556 3

ARTICLES OF ORGANIZATION
OF

4/1712018 and assigned

The Anticles of Organization for this Limited Liability Company were liled on
L 18000084317 ) I

Florida docwument number

This amendment is submitied to amend the following:

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

n/a
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation "LLC" ar the abbreviation “L.] ol

MARSHIR REALTY LLC C/O DENNIS NOVICK

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 4545 "I. OCEAN BLVD APT 5D
BOCA RATON, FlL. 33432

MARSHIR REALTY LLC C/O DENNIS NOVICK
207 EAST 57TH STREET APT 12B
NEW YORK, NY 10022

Enter new mailing address, if applicable:
{Maiting address MAY BE A POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office sddress here:

- ~
e =
—~r =
Name of New Registered Apent: et ':):,: = 1
> =< —
New Registered Office Address: W= ) T
Frrer Florid siveer address r‘.’..; s L i
T ey
P - -
i . Florida e !
City T Codde {- +
[ — -
New Reyistered Avent's Signature, If changing Repistered Apent: E'—* o

1 hereby accept the appoimiment as registered agent and agree to act.y this capacity. | further agree't’;') COmp‘;';)wirh the
provisions of all starutes relative 10 the proper and complere perforniince of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided Por in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirnt that the limited liability
company has been notified in writing of this change.

if Chunging Registered Agent, Signature of New Registered Agent
Pagel of 3
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If amending the Managers or Authorized Member on our recards, en:-r the title, name, and address of each Manager or
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Authorized Member being added or removed from our recoryis:

MGR = Manager
AMBR = Authorized Member

H18000135556 3

Title Name Address Type of Action
i O Add
i O Remaove
0J Add
O Kemove
per b 3 Add
0 Remave
im,, P2
1~ :— o=
po i . 4 .-
=~ (R !
B LI o
Ot i
i [ . O Remove...
. i
r'_': - x .
i
5z - U
=T o
=2 o
O Add
O Remove
0 Add
0 Remove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

n/a H18000135556 3
E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cunnot be privr to dute of receipt or fHled daie and caanat be more than 90 days after
the dinte this docunent is filed by the Florida Deparment of Stete) —_—
APRIL 20 2018
Dated -
Stgnature ol;y./ﬁmnager or authorizM representative of 4 member
DENNIS NOVICK
Typed or printed nume ol signes
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