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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Philerids - North Miami Beach LLC
{Name of the Limjt 1abili ny ug it oow ars 0 records,
EA %Emﬂﬂ Hmﬂes lEnnElhty Company}
and assigned

05/16£2019

The Articles of Organization for this Limited Liability Company were filed on
1190001321317

Florida document number

This amendment is subrnitted to amend the following:

A. 1f amending name, gnger the new name of the limited Uability company bere;

The new nsme must be distingaishable and contain the woeds “Liwnited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicabie: 16300 varth cast 230d Ave
. . T~
(Principal office address MUST BE A STREET ADDRESS) ~ Mo Miami Besol, FL 3316C =
- )
S >
Enter nes mailing address, if applicabie: 16500 north east 23rd Ave A
(Maiiing address MAY BE A POST QFFICE HOX) North Mismi Beach FL 33160 =
%)
=

B. If amending the registered agent and/or registered office addresa on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Rocket Lawyver Corpornte Services LLC

Name of New Registered Agent:
N Registered Office Add . 155 OiTice Plaza Drive Lst fioor
Enter Fiovida sireer address

Tallzhassce Floridsa 32301
Zip Cade

New istered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment us registered agent and agree to acl in this capacity. I further agree lo comply with the
provisions of all statutes relative to the 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

being filed to merely veflect a change in the registered office address, I hereby confirm that the limired liability

i .
company has been notified in writing of this change.
%/ / ol % @MW

If Changing Registersd Afent, Signature of New Re
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If amending Authorized Person(s) authorized to manage, enter the itle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Acton

16904 norty cagt 23rd Ave
0O Add

Title Name

AMBR Philip CGoldman

North Miami Beach FL 33160
O Remove

M Change

) Add

Yopas
1

O
(@]
x
9%
1
1(”
M,

Y
e
{
'!l\il

C} Remngve

0O Change

U Add

1 Remove

L Change
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D. If amending any other information, enter change(s) heve: (Attach additional sheats, if necessary.}

-

4156107

0S:Giiy 9

{optional)

E. Effective date, if other than the date of filing:
(If an effective date {3 listed, the date must be specific snd eannot be prior to daie of fling or more Lhan 90 days after filing.) Pursuant 10 605.0207 {3)(b}
Nate: [f the date inserted {n this bloek doess not mect (he applicable statutory filing requiremnents, this date will not be jisted 25 the

docuinent’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of:

{b) The 90th day after the record is filed.

Dated :fpffm&f“ /a% o~

L

Signature of a member or suthorized representative of 3 member

20/

Phitip Goldman

Typed or printed 1amme of mgnee
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