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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oY

TitmberRidpe Operninns L1LC
WNamng af the Limhed “Pb— ity Lom &s%uz.;.i;%mm;{;muu_{ orss,!
w2 (,"'L_If3 nnl&{;x mnted Liasliey Company £

May 24, 2019

The Articles of Organization for this Limited Liability Company were filed on
116000136360

and assignad

Fionda document number

This amepdment is suhmitted 1o amend the tollowing:

A, Hamendiog nae, enier thy

The new nanie 1St be distinguishable anid contain the words “Limilel Liobility Company.” the designation “LLC™ or the abhreviation “L.L.C.™"

[ 168 Evergreen Avenue

Enter new principal offices address, it applicabte:

(Principal office adidress MUST BE A STREET ADDRESS) ~ Lakewoed. New Jersey 13701

=
Enter new mailing address. if applicable: 188 Bvengreen Avenute
(Malling addross MAY BE A POST OFFICE BOX) [akewood, New Jersey H870) -

O
R, I amending the registered agent and/or registered office address on our recnrds, enter the name of the new
registered agent and/or the new registered office address here: D 2

’ [
~d

Name of New Registered Apent:

New Registered Office Address:

FEreer Flivicha streei audress

Florida
iy L1y Coce

{ hereby accept the appoiniment os registered agenr and agree 1o act in tis capacity. | Further agree ro comply with the
pravisions of all stetutes relative i the proper and complete perfarmemee of my dutes, and {am firnilior with and
uccept the obligativns of my pusition as registered ageni as provideed Jorin Chagter 685, F.S. Oy, if this document Is
being filed to merely veflect a change in the registered office address, [ hereby conjirng thet the linired lability
campany has been notified in writing of this change.

If Changlng Reglscered Agent, Signature of New Replirered pgeat
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If amending Authorized Persan(s) authorivzed to manage, enter the
or removed from our cecords:

MGR = Manager
AMBR = Autharized Member

Title Name Addresy Tvpe of Action

 Add

0O Remove

{1 Change

] Add

O Remove

0 Clange

O Add

O Remove

C Change

@
0 Add .
T

r_.

™)
O Remove

=

O Changé
.. i

- =
bt o
]

__Daud

O Remove

£ Change

0 add

0O Remove

O Chanege
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‘Attach cdditional sheets, if necessary,j

D. If ameuding any olher information, enler change(s} here:

(" 61

—_—

s e e £

Zrl‘ f"y ']':i

{optional)

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

{IF an etTective cate ix liged, the date must be zpecific ard canno: be prior to unte of filing or mpre than 91 davs after filing.) Purcumnt 15 605.0207 (IKb)
Note: [fthe date inszrted in this block does aot meet the applicable statuiory filing requirements, this date witl not be listed as the

document’s cffective date on the Department of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m, on the earliar of:

(B The 90th day after the recorg is filed.

Dated y .
M ﬂw
Tignamie of » mewber of futhor i)l representalive of a member

Alexander Koenig, Authotized Represtatative
Typed or pnnted name of signee
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