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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C CAPITAL WEST HARLEM LLC

09/27/2018

The Articles of Drganization for this Limited Liability Company were filed on and assigned

118600229033

Floride document sumber

This amendment is submitted to amend the following:

A. If smending name, gnter the new name of the limited lisbility company here:

C Capital New York Portfalio LLC
The new name musl be distinguishable and eantain the words “Limited Liability Company.” the dasipnation "LLC™ or the abdreviaiion “L.LC."

Enter new principal offices address, if applicable:

(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE 4 POST OFFICE BOX)

. o
R =
B. If amending the registered agent and/or registered office address on our records, gnter the fame ol Jhe new
reeistered agent and/or the new registered oflice address here: ;a: 2 [
P —
. , @2 oo 1T
Name of New Registered Agent: e SN —
= __,I; R
New Regpistered Qffice Address: ot (:"!‘J
Enter Florida sireer addresy “_,_3 » 7
= 3
. Florida 4
Citv Zip Code

Now Reglstered Apent’s Sipnature, il changing Registered Agent:

! hereby accept the cppoiniment as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o ihe 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 605, F.S. Or, if this document is
heing jiled 1o merely reflect a change in the registered office address. I harehy confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Slenatare of New Regtstered Apent
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ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name

Address

PAGE @3/84
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each pergon being added

Type of Action

0 Add

O Remove

O Chenge

0 Add

O Remove

O Change

0O add

O Remeve

C Change

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

R
~ .~ =
E. Effective date, if other than the date of filing: (optional) ;‘: T <
{If an cffective datc ia listed, 1he dite must be specific and cannot bz prior (¢ date of filing or morc than 80 days 2fier filing.) Phﬂhl}o 505 @7 {3ub)
Note: If the date msened in this block doas not meet the applicable statutory filing requitements, this date will @; ke lisicq as the -
document's effective date an the Departmoent of State’s records. re.. [#5] "‘"-
Mo
ey Y P "*’
E_b- L it
a.earljer of: p—-.,
DEE T C
S~ ~
- C‘J

If the recard specifies a delayec effective date, but not an effective time, at 12:01 a.m. on

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

Noverber Sth
Dated Py

AB%r of tuthATHEG represenialive o] o member

Signatury

Jenisa Trizarry, Attamey-in-Fact
Typed or printed neme of signee

Tage Jof 3
Filing Fee: $25.00



