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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Unit 3401, LLC

(Name of the Limited Liability Company as it now a

cars on our records.)

111202018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L18000269001

FFlorida document number
This amendment 1s submitied to amend the following:

A. I amending name, enter the new name of the limited linhility company here:

The new name musi be distinguishable and eontain the words "Limited [iability Company.” the designstion “LLC" or the abbreviation “1L.L.C."

Enter new principal offices nddress, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

1202

§ =
LSRR iy I

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BUX)

1
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B. If amending the registered agent and/or registered office address on our records, enter the name hfthe re red
agent unid/or the new registered office address here: . f’_} o
B
—
. m w
Name of New Registered Agent:
New Registered OfTice Address:
Eriter Florichs strevt address
. Flonda
Zip Coute

New Registered Agent’s Signature if changing Regisiered Agent:

[ hereby accept the appoiniment as regustered agent and agree o act in thts capaciry. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligaiions of my posiiion as registered agent as pravided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liakility

company has been notified in writing of this change.

If Changing Registered A pent, Simnature of New Repristered Agent
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[f amending Authorized Person(s) authorized to manage, cnter the title, nawme, and address of ¢ach person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Manager

Address

1541 Brickell Ave., C-1906

Type of Action

= Add

Title Niamg
MGR Michou Mahtani
MGR Usha Mahtani

Maami, FL 33129

ORemove

CiChanpe

1841 Hrckell Ave., C-1006

Ciadd

Miami, FL 33129

M Remave

Change

OAdd

PIRemosve

DiChange

Oadd

ClRemnve

CChange

Ciadd

ORemuwe

CChange

Cadd

ORcmove

CiChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effcctive datc, if other than the date of filing: (optional)
(Ifan clieetive date is listed, the date must be specific and connot be pror 1o date of fiting or more than 90 davs afler [Uing. ) Persuant 10 605.0207 (3Xb)
Note: If the date inserted in this block does not meel the applicable statmory filing requirerents, this date will not be listed as the
document’s effective date on the Department of Siate's records.

if the record specifies o delayed eftective date, but nat an effeciive time, ot 12:01 aan. on the earlier af: () The %th diy arter the
record ix Hied.

-

October 21 2
Daied clober /

L 7

_ R
Signuturg slafmembyr or mnhb@d-m)nfcséﬁlhd;c’ufu membes

7’
Emma R, Feman czu,mfthorizcd Represeniative

Tvped or pnnded name of sipnee

Filing Fee: $25.00



