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= S enni vty o)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

207 42nd Avenue N, LLC

Name of the L1l jabilty O any o it ¢ars nn pur pecards
torids Luniled Lubilly Company

December 1§, 202! and asslgned

The Articles of Otganization for this Limiled Linbility Company were filed on

Flotide document number 1-21000519957

This emendment is subinitied ta amend the following:

Ao 1 nmending nane, enter the new nmne of the lhmited lability company here:

339 Alst Ave, LLC
The ncw iiame must be dislinguishable uad contain thie words "Limlied Llabllity Company,” e designation “LLC" or lhe abhreviation “L.L.C."

LEnter new pinchpl olfices nddress, i applicablie:

(Brinclpal office adiress MUST BE A STREET ADDRESS})

Eiter new miniling suldress, I applieatle:
(Malling address MAY RE A POST OFFICE OXN)

R. Ifomendlng the reglstered agent andfor veglstered office nddress on our rocurds, enter the nane of the new registered

apent andfor the new replstered office adiress here: QU
L. ~o
—_— «—>
. - ~ {
Npame of New Registered Apent: i ~ .
T e
, R —
New Repistered Office Addigss: b ﬁ—-
Enter Florida siveet address W —. i
% S |
, Flovida i-q m
Cit . _ZipCode T2 | Sy
Y ;{Z_P T
New feglyteved Apent’s Slgaature, If chauglag Reglstered Agent: Cr— N

=T
{ hereby aceept the appointnent as registered agent and agree to acl in this capacity, ! further agr@p_‘c_mngpiy with the
provisions of all siafutes relative to the proper and complete performance of my dutles, and I am famitiar wilthund
aceept the obligations of my posttion as registered agent as pravided for in Chapter 603, F.8. Or, if this doctnent is

being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited linbility

! company has been notified in writing of this chonge.
If Changlng Reglstoied Agent, Slgnuture al New fteplitered Agent
: (1122000210832 3)
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1f amending Authiorlzed I'erson(s) nuthorlzed to manope, eater the tite, name, snd address of cach person belog added
i remnyved [rnnt our 1ecords:

MGite  Munoger
AMIOR ~ Autharlzed Member

Tlte Name Address I'ype of Aclinn

JAdd

OReinove

CChange

DOAdd

Clltemove

{OChange

OAdd

ORcnve

(OChange

Oadd

CIRemove

CChange

Oadd

DORemave

OChange

Cadd

CiRemove

EChenpge

(H220002 10632 3)
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Do If nmending uny otlter iformation, enler ehange(s) heve: (Aeiach additional sheels, ifnecessaiy.)

E. Effcctive date, I other than the date of {iling: (optionnl}
{Ifen ceetive date Is listed, the date must be specidie snd canned bs prior 1o date of ing or moie thui 88 days alter filing.) mpuant ta GG 50207 LIXD)

Note: IFthe dote fuscried in fhis Llack does not meet the applicable statutory filing tequiretients, (his date witl not be listed a3 the
docurment's effective dote on the Depritaient of State’s records.

If the 1ccord specifies o delayed eflective date, but not un clective time, ¢ 12:01 a.m. on the carlier of (b)  The Mehvday alter the

record s filed,
- / L / 2,0’2?__.

Doted

“Bignaturc &L a memiPr o1 suilior[zed represemative of & meniber

Sureet Dua

Typed o paanind pame olsigner

(22000210632 3)
Filing Fee: §25.00
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