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1767 CARIBBEAN VIEW LI.C

=

. N . A - 067202 . - -
The Artieles of Organization for this Limited Liability Company were tiled on 07106/2021 andassigned d
121000309506

Flornda document number

This amendment is submited to amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The new name nust be distinguiskable amd contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbieviation "1L.L.C."

Enter new principal offices address, if applicable:

tPrincinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE ROX}

B. If amending 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 of New Repistered Apent:

New Registered Office Address:

Faer Florido siveet address

. Florida
Cinv ZipCode

Now Hegisterod Agent’s Signature. if changing Registered Apent:

[ hereby aceept the appoinimen as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statwies relative 1o the proper and complete performeance of my duties, and am fumiliar with and
accept the obligations of my pasiion ax registered agent ax provided for in Chapter 605 F.5. Or i ihis document is
being filed to merely reflect a change in the registered office address. Therehy confirm thar the Timited liabiliny
company has been notified inwriting of this chongye.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person{s) uulhm‘iz!:’lgmunagc. cnu‘rﬁc Qlc, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMAR

MGR

Name

MAK, ANNA

I ELEANOR DRIVE

LIN, JOANNE

KENDALL PARK, NJ 08824

4365 WETHERQLE ST 3V

TYE, PAUL

REGO PARK, NY 11374

PELEANOR DRIVE

KENDALL PARK. NT OS82
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M Add

CiRemove

OChange

= Add

ORemove

O Change

o Add

CIRemove

OChange

Dr\dd

O kemove

OChange

O Add

ORemove

DO Change

CJ Add

O Remove

CJChange
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D. Hf amending any ather information, enter change(s} here: (Autach additional sheess, ifnecessary.)
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F. Effective date. if other than the date of filing:

(eptional)
(iFun clective date is listed, the date must be specific and cannot be prier to dote of Gl or more s 99 duyy wller [hing.) Pumstan wr 6050207 (3xh:

Noter 1T the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed o5 me
document’s effective date on the Department of Stale’s records,

IF the record specifies a delayvd cifective dale, but nol an effective time, at 12:01 .. on the carlier ol (b} The 90th dny after the
record is tiled.

. OCTOBER 2I8T
Nat

Sigamure of h menber of autherized representitive of'u tember

IVAN H QUAN

Typed or prined name of signee
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