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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

131 Queen St N LLC
MM%%WWMWWD
anda Limiled Liabrity Company

09/05/2018 and assigned

The Articles of Organization for this Limited Liability Company were [iled on
L180002!10485

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company," the designation “LLC™ or 1be abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: i :
{Muiling address MAX BE A POST OFFICE BOX) e T
B. If amending the registered agent and/or registered office address on our records, enter the ngme of the new
registered agent and/or the new registered office addresy here: e e
: o

Name of New Registered Agent:

MNew Repistered Office Address:

Enter Florida street address

, Florida
Cuy Zip Code

New istered Agent's Signature, | i i ent;

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performeance of my duties, and I ain familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being Jiled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Reglstered Agent, Signature of New Repistored Ascnt
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If amending Authorized Person(s) authorized to mensge, enter the title, nnme, und address of each persgn_heing added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR TAYLOR BRUGNA 2-17 515T AVE APT 318 O Add
A

LONG ISLAND CITY, NY 11101
I Remove

@ Change

0 Add

O Remove

O Change

ifir -
a
@]
B
%

Fi
o

LIy

.
[J Remove

[J Change

0O Add

OO Remove

O Change

0O Add

O Remove

I21 Change
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D. If amending any other tnformation, enter change(s) here: (Anach additional sheels, if necessary.)
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E. Effective dale, if other than the date of filing: (optlonal)
(If un eMeclive date is listed, the date must be specific and cannot be priar ta date of filing or more thar 90 days after filing.} Pursuant 1o 603.0207 {3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifles a delayed effective da*e, but not an effective time, at 12:01 2.m. on the earller of:
{3) The 90th day after the record Is filed.

} ; 24th 2019
Dated AntRry ,

M Signeiure of 2 member or authorized represeniative of e member

Raecsa fbrahim

Typed or printed name of signee
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