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(((H22000254114 1))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KEY WEST FL OPCO LLC

(Name of the Limbted Liability Company s it tow appears on our recurds,)
{A Fionda Linuted Linbdsty Caspany

and assigned

The Articles of Organization for this Limited Liability Company were filed on 05/11/2020
L20000123837

Florida decuiniem mumber

This amendment is submitted 1o amend the folluwing:

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

The new nwne must be disungushable and end with the words “Limnted Eiability Compiuny . the designinun “LLC o the abbres iation “L.L.C

880 Sylvan Ave.
Englewood Cliffs, NJ 07632

Enter new principal offices address, if applicable:
[Principal uffice address MUSNT BE A NTREET ADDRESS)

980 Sylvan Ave,
Englewood Cliffs, NJ 07632

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

the name of the new

B. If amending the registered agent and/or registered office address on our records, cnter

. Florida

vegistered agent and/or the new vegistered oftice sddress here: ~
=
~

Name of New Registered Avent: § >

1 - -

: . o Ty %

New Revistered Oflice Addiess: - T

Fiter Fhovddi sioevt adfrens - gD 3

= re

[ =

2 ol
o

Lty

New Resistered Agent’s Sienature, if changing Registered Agent:

[ herehy aceepr the appoiniment as regisiered agent and agree o act i 1his capaciiy. | further agree o compivowith the
provisions of all siuies relative to the proper and complewe performance of my duiies, and Fam familiar with and
wecept the abligaiions of my position as registered avent as provided for in Chaprer 603, 1.8, O, if this docimeni is
being fifed o mercely reflect a change in the regisicred office address, [ herchy confirm thar the limed Nabilin:

conpany fias beer nofified in writing of thiy change.

S Chianging-Regisiered Ngenis Sipniiure of Mew: Revistened ‘Asrat
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From: Alexander Englard
{((1122000254114 3)))

H amending the Managers or Authorized Member on aur reconts, enter the title, name. and address of cach Manager or
Authorized Member being adided or removed from our vecorids:

MGR= Munuger
AMBIt = Authorized Mcember

Title Name Address Type of Action

AMBR Key West FL Holdco LLC 980 Sylvan Ave B Add
Englewood Cliffs, NJ 07632

MGRM HYMAN, SIMCHA 980 Sylvan Ave _—

Englewood Cliffs, NJ 07632

H Remove

O Add

& Remove

O Add

O Remove

0 Add

J Remove

0 add

O Rumaonve
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D). If amending any other information, enter change(s) here: ‘dnuch aelditiornnl sheets, if necessary.;

E. Effective dude, if other than the date of filing: {option:l)
{The efertive date must be specific, cannst be prion 1o daie ol teceipt ur (e dale and cannel be e than 99 days efler
the datc this document is filed by the Florida Departroent ot State)

Paed 0 7/26 A8922

Signaae of a member u@u/l}lorizcd represeseaive of a member

SIMCHA HYMAN

fyped or printed name of signee
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