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{((H22000244585 1))

ARTICLES OF AMENDMENT
TO

ARTICLES OF QRGANIZATION
OF

1618 Scranton LILC

{Name of the Limited Liabilitv Company as it Now Appears on our records.)
(A Flortda Limied Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 0370872021
L210001 11922

and assigned

Flerida document number

This amendment is submitted to smend the following:

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

The new name must be distinguishable and comain the words ~Limited Liahility Company.” the designation ~1LLC™ or the abbrevintion “F1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the namg of the new registered
agent and/or the new registered office address here:

Name of New Registered Avgent:

@;;.( e
New Regisiered Office Address: ~Z A
Enter Florida street address MR =
- e
o =
. Florida _.2 . -
Ciev " L lipGele —
. , ) . . o ™
New Repistered Agent’s Signature, if changing Registered Agent: . '-;- ; <

{ hereby uccepr the appointment as regisiered agent and agree 1o act in this capacity. [ further U‘g:l.‘(.r o eamplyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | c:m?'umr!ramwh and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603. F.S. Orzif this 8cument is

being filed 10 merely reflect a change in the regisiered office address. Fhereby confirm that the limited Liability
compuny has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repistered Agent

{ ((H220002445585 311})



07/19/2022 13:19 17189252027 From:17189252027 To:18506176383 P: 3/4
({{H22000244595 31)}
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DAVID KIMMEL JR48 STIRLING RD. SUNTE §
C1Add

HOLLYWOOD., FL 33020
& Remove

O Change

ClAdd

CRemove

O Change

O add

ORemove

T Change

Df\dd

CRemove

OChanye

Tladd

Oremove

ClChange

OAdd

DORemove

O Change

T{(H22000244595 1))
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{((H22000244595 3)1})

D. [f amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optionat)
(1fan estective date is listed. the date most be specitic and cannat be prior to Jdate of filing or more than 90 day s atter Liling.) Pursuist 1o 6030207 (3)h)
Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this dute will not be listed as the
document’s effective date on the Department of Staje’s records.

If the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (by  The 90th day afier the
record is filed.

July 19 2022
Dated .

S/ Cravee Leronts

Signature of 2 member or authorized representative of o member

Reuven Levovitz

Tvped or printed niune of signee

(({H2200G244555 3)))
Filing Fee: $25.00



