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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
650 NE 122 5T LLC

(Name of the Limited Linhility Compa

nv usy it now o
1Ny

wars on our recards.)
azblizy Companys
The Articles of Organization for this Limited Liability Company were filed on
- f00022 5
Flosida document number 18000220645

00172018

I'his amendinent 15 subimitted 1o amend the following:

A. If amending name, enter the new name of the limited liability con

The new name must be distinguishable and contain the words “Limited Lisbihiy Company.” the destgnation “LLCT

and assigned

~2>
B L
B
' .__:-__-—; g
or the ubbrevianon=l 1L.C ™
.2 ™A
Enter new principal offices address, if applicable: L . e
-7 S
(Principal office address MEST B A STREET ADDRIISS) - 5
R SRR L]
f: Cr
Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B.

registered agent and/or the new registered office address here:

Name of New Repisicred Agent:

It amending the registered agent and/or registered office address on our records, enter the nume of the new

New Rewistered OMice Address:

Fider Flerida sirevi address

Ciiv

New Revidered agents Signature, if changing Registered Agent:

. Flurida

pr Condv
1 hereby aceept the appoiatmeni us registered agent and agree o act in iy capaciiy. 1 furither agree (o comply with the

provisions of all statutes elative 1o the propee and complete perfornance of wy duties, and Tam familiar with amd
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisicred office address. § heveby: conpirm that the limiied fabiity
company dras bees notified ineriting of this change.

It Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Aclivn
MGRM ARIEL 770 IRRV TR PO BOX 030336 )  BAd

MIAMILFL 32163
[0 Remove

O Change
: e .
—r -
— . . BPada "% &
" - o}
- -
= i
O #zimoy b
Tinuve | L.
4 \ '.Q'I
O C-‘Fangc \")
o3

- [:] :"\dS:}_z

O Remaove

O Change

OO Add

O Remove

O Change

O Add

O Remover

[ Change

0O Add

0 Remove

0 Change
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D. [ amending any other information. enter change(s) here: (duach additional sheets. if necessary.)
NIA

E. Effective dute, if other than the date of filing:

document’s eftective dale an the Depariment of State’s necords,

(uptional)
CHan etTective date 14 ksid, the date must be spevitic and cannat be prier to date of lihng or mare than <4t days atier filing.} Pursuand w005 0207 {3 )(h)

Node: 10 ihe dhvie inserted in this tlock does nat meet (he applicable statutory filing regquirements, this date will not be lisied as the
{b)} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
0316 wio |
Darcd '

) Siginmre of a menhd ot qul

/
SHMUEL BONNARDAEL

.
l .-
lirar

Rt e g
erized representitive of a member

Typed ar printed name o signes
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