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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JRK! AVENTURA, LLC

The Articies of Organization for this Limited Liability Company werg tiled on 06:09/2020
L2000 353U

and assigned

Florida document number

This amendment is submitted 10 antend the following:

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

The new nanie mual be distinguishable snd contain the wonds “Linited Liability Company,” the designation “LLC™ ur the abbresiation "LL.CY

Enter new principal offices address, if spplicable: 19501 BISCAVNE BOULEVARD

(Principal office address MUST BE A STREET ADDRESS) ~ SWITEA00
AVENTURA, FL 33180

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

e
21 190 0ae

ol T
= y
. . . i B et .
B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
. T e fremenl H 1)
agent and/or the new registered office address here: - =
» I
. o
Nume of New Registered Ageng: o)
New Registered Oftice Address:
Enter Florida streel address
. Florida
Ciry Zip Code

New Hegistered Avent’s Signsture, if ehanging Registered Agent:

I hereby aceepi the appeintment ay regisiered agent and agree t act in this capaciry. [ further agree io comply with ihe
provisions of all states relative to the proper and complete perforimance of myv duties, cned T am fumiliar with and
wecept the obligations of my position as registered agent as provided for in Chapier A03. .S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the timited liability
compeny has been notified i writing of this chunge.

If Changing Registered Agent, Signuture of New Hegistered Apent
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Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address of each person being added
or removed Mmom our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR THARRISON BERSTEIN 1521 ALTON ROAD, #3G3
Df\dd
MIAML BLEACTL FL 33139
= Remaove
O Change
MOGR FIARRISON BERNSTIEEIN 1521 ALTON ROATD, 2363
= Add
MIAMI BEACH. FL 33139
O Remove
OChange
Dr\d(!
O Remove

DOChange

O Add

O Remove

{CChange

Oadd

ORemove

O Change

CiAdd

ORemove
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessan)

E. Effective date, if other than the date of filing: toptional)
1 un effective date is listed, the dute must Be specific amd cannot be prior o ditte of ling of mere than %) diss afler Gling.) Parsuant w 6050207 13%b)
Note; Ifthe date insered in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record speaifies a delayed eifective date, bt not an effcetive time, at 1200 a m on the carber of (h)  Uhe Ytrh gay afier the

revord 15 tled
OCTOBLR 12 2020

Stgnature of o tnember or wuthorized representative of a member

[Dated

MARIGD AL ROMINL, AS AUTIORIZED SIGNATORY

Typed or pristed nume ot signee

Filing Fee: $25.00



