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SERBER&ASSOC. .
& |41 00029 &2 =
ARTICLESOF AMENDMENT
TO
ARTICLES OF ORGANIZATION®
OF
4296 S 76 TH STREET LLC
Fompeny as [T jgw 3pRear r regor

(Name of the Limited 5 *aQ;"!il_'il
{A Flonda Lo

Tne Anticles of Organization for this Limited Liability Cod
Florida document number L 19000062622

Thjs amendment is subinitied to amend the foliowing:

A. ¥f amending name, enter the new name of the limite

abili

mtted Liability Company,

oany were filed on 03/05/2018

mpany hete:

and assigned

The new name must be éistinguishable and end with the words “Limited Liability Company,” the designatian "LLC or the abireviation “L.L.CY

2875 NE 191st Street, Suite 301

Enter new principal offices address, if applicable:

(Principal office address MUSTBEA S TREET ADDRESS)

Aventura, FL 33180

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2875 NE 191st Street, Suite 801

Aventura, FL 33180

B. If amending the registered agent and/or registgred office address on our records, enter thé&hiame gﬂj.:me nel‘l

registered agent and/or the new registered office addrgss here: e —"-’1

e ™o

) ;’;;‘ ; U

e of New Regis : Serbdr & Associates, P.A. R

k! -—

New Registered Office Address: 2875 NE 191st Streel, Suite 801 D'g Ve
Enter Florida street address s H (&1

::l c.

Avenfura Florida 33180
Ciry Zlp Code
New Registered dgent’s Signature, if changing Registered(Agent:

[ hereby accept the appointment as registered agen! dnd agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and co

mplete performance of my duties, and [ am familier with and

accept the obligations of my position as registered agnt as provided for in Chapter 603, F.5. Or, if this document is
being filed to mevety reflect a change in the registered office address, I hereby confirm that the fimited liability

company hus been notified in writing of this change.

—

rpr I

If Changing Registered Agent. Slunaturg of New Regstered Agenj
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If amending the Managers or Authorized Member on g
Authorized Member being added or removed from ong

MGR =

Title

Manager
AMBR = Authorized Member

13: 41
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ur records, epter the title, name, ang address of each Manager or
records:

Type of Action

O add

O Remove

0O Add

J Remove

8 Add

O Remove
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[J Remove

O Add

0 Remove
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D. If amending any other information, enter change(s)

Change Manager's Address {

SERBER&ASSOC.

C.
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\“qa%WﬂWUD“)

here: fAuach additional sheets. if necessary.)

BIKOFF, MAXWELL

2875 N.E. 191st Street, Suite

801

Aventura, FL 33180

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannat be prior te datc of receiy

{optional)

T or hisd date end caunot be mote than 90 days after
the dale this dozumtas is filed by the Florida Depantment of State),

Dated MarCh 25 ’ 2_0_19 .
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Pyrpmallire of @ member @

Maxwell Bikoff

suthonzzg represemiative of 4 member

Typed of printed name of signee
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