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COVER LETTER

TO: Registration Scection
Division of Corporations

Sution 3, LLC
SUBJECT:

Name of Limited Liability Company : . .

The enclosed Articles of Amendment and tfee(s) are submitied tor filing.

Please retum all correspondence coneerning this matter to the following:

Zachury Kozak

Namu of Person

Frey & Kowak. LLP

FinwCompany

119 Fifth Ave, 3rd Floor

Address

New York, NY 10003

Civv/State and Zip Code

zkozak@trevkozaklow.com

E-mand address: (to be used for future annual report notafication)
For furiher informanion concernimg this matter, please cabl:
Zachany Kozak 212 381-9242

at | )
Namw of Person Arca Code Daviime Telephone Number

Enclosed 15 o cheek for the tollowing amount:

= 523,00 Filing Fee O3 S30.00 Filing Fee & Ci $35.00 Filing Fee & 560,00 Filing Fee,
Cerificate of Stuus Certified Copy Certificate of Status &
radditonal copy is enclosed) Centitied Copy

tadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporuations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 510

Talluhassee. FL 32303



. » ; CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NN R P R

Station 3, LLC

iName of the Limited Liability Company as il nus appears on our records. )
A Flonda Linnted Liabilisy Companyy

March 2, 2020

The Articles of Qrganization for this Linited Liability Company were filed on and assigned

1.20000069744

Florida document number

This amendmeni is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new neme must be distinguishable and contain the words “Limited Liability Company.™ the designation “LI.C™ or the abbreviation ~1,.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name ol New Registered Apent:

New Registered Office Address;

Futer Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature if changing Revistered Avent:

I herehy accept the appoimment as registered agent and agree (o act in this capacine, { further agree 1o comphe with the
provisions of all stanutes refative to the proper und complete performance of my duties, and [ am fumiliar with and
accept the obligarions of nv position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the mited Labilin
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




1t ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Type of Action

Title Name Addressj Al p L Bii L 55

MGR Douglas Teitelbaum
Cadd

33640 Stewart Ave, dMiami, FLL 33133
M Remove

CChange

MGR David Teitelbaum 244 Fitth Ave, Suite 2848, New York, NY 10001
= Add

O Remove

OChunge

O Add

ORemove

OChange

A

ORemove

O Change

OAdd

O Remove

CIChange

Oadd

CiRemove

O Changc




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
tIfan etfective date is listed, the date must be specitic and cannot be privr to date of (thing or more than 904 davs atter filing.) Pursuant to 605.0207 (3)(b)
Note: [fihe date inserted in this block does not meet the applicable statutory filing reguiremenis. this date will not be hsted as the
document’s etfective date on the Department of State’s records.

If the record speeifies a delaved effective date. but not an eftective time. at 12:01 a.m. on ihe earlier of? (b} The 90th day after the
record is filed.

August 10 2020

=

- Signawre of 3 member or authorized representative of a member

Pated

Zachary Kuzak

Typed or printed name ol signeu



