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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SINAN LLC

‘ompany as il guw gppEsts on oy recorts.)
tafuliy L ompanv)

(Name of the Limited Liabitity

- . e . . - . L . Q13202 .
The Astiches of Onganistion for this Limiied Lisbiline Company were filed on 09/16-2020 aid assigned

L200002R3230

Florida docunent number

This amendment is subimticd 10 amend the following:

A. ITamending name. enter the new namve of the limited liability company here:

NIA

The sew name must be disnngunichable and contair the words “Limited Lizbitny Company,™ the designanon "LLCT o1 the shoreviation "LLLCY

SW ST AVENLE 271 0N
Enter new principal oflices address. if applicahle: ITH SWIST AVENUE 72} 19N

(Principal oflice addresy MUST BE A STREET ADDRESS})

MIAML FLORIDA 33130

. . ’ T i B ‘.:" 1
Enter new mailing address, if applicable: il_]l SWIST AVENUE, #2[19N

{Mailing address MAY BE 4 POST OFFICE BOX)

MEAMI FLORIDA 33150

B. If amending the registered apeat and/ar registered office address on our records, enter the namie of the new repistered
arent and/or the new registered offive address hiere:

Name of New Readistered Agent: ISAACJAVIER PERELMAN

LEDESW ST AVENUFE, #2119N

ivew Regustered Office Addresa:
Bty Florieda st gefiivesa —
LR 0 g% o
[N . . PR I -~
'_\_“'\MI Flerida 5550 = ~
ISHE ;:._» T A dinde o
New Revistered Apenl’s Nignalure, if chanping Registersd A f\’,‘

Fheredv aceept the anpoisinent as regisiered ggent and agree 1o act in this capaciee. | furthor agree to compiy with the
provisions of all siaraes refutive to the proper and compleie performance of oy diies, wad {am familicr wich ond
accept the obligutions of my position as vegisiered agent as provided for in Chaprer 6035, FLY. Or, i this dockment is
Fetng sited vo merele reflect o chunge in the regisicred office addvess. Fhereby canpicm tha the laaited fahiling
compaty hux heen neeifred in weiting of this change,

o
b

H Chonising Rr-;_;inlrred Apent. Siznature of New Kepistered Agen:
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR RICHARD WASERSTEIN 1124 KANE CONCOURSE o
Add

BAY HARBOR ISLAND, FL 33134
- MW Remove

[(JChange

MGRM ROBERTC SZENIG 1111 SW 18T AVENUE, #2119-N SAdd
A

MIAMIL, FLORIDA 33130
CRemove

OChanpe

OAdd

GRemave

(JChange

Oadd

ORemove

O Change

O Add

CRemove

OChaage

CaAdd

ORemove

I Change
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D.  amending any other information, enter chanve(s) herv: (dioch additianol shevis, 1f necessar

M
F. Effective date, if other than the date of filing: {optional)

(I an effective date | Heted, the date mnst he specilic and canot be priog to date oF Gling of nwire thion %0 davs after filing ) Buraant (o 6403 0207 (3xE)
Note: [Fthe date mened in this Blodk does not micet the applicable sistutory 1iling reguirements, shis date wil) pot he hisied as the
decument’s cffective date onthe Departmenmt of State s records

I1the record speaifices o delaved eective dure, but notan effective thne, a3 1200 w.m. on the earier o (5} The 901 day atier the

revond s Mfed

1O DAY OF ALGUST 1022
Dated ————
r/' Al
sl

N

S

Sipnanire ¢f 3 member or authorized teproseniative of a member

ROBERTO SZENIG

Taped or prnted namc of signey



