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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NBV MAJESTICISLES LLC
and axgigned

The Articles of Organization for this Limited Liability Coutpany wers filed on January 7, 2022
Florida document number 122000006877 .
This amendment is submitted to amend the following:

A. If ameading name, enter the new name of the Hmited linbility cympany here:

The now neme mast be distin goishable and contain the words "Limitod Lisbiltity Company,” the designstion “LLC™ cr the shbrevistioa "L 1.C."
3340 NE 190TH STREET.

APT. 1305

AVENTURA, FL 33180

Enter pew mailing address, if spplicahle;. 3340 NE 190TH STREET
‘Mi 1 AY BE "FICE APT, 1305
AVENTURA, FL 331R0

{

B, If amending the registered agent and/or registered offive address on our recerds,

agent and/or the new registered office pddress here:

~a
s
O
=7
Name of Now Regigtorod Apent: TOANNA SMITH n ;?::-
New Registored Office Addross: ~ AVENTURA, FL 33180, APT. 1309 . o 59
Brter Florida street addrasa ¢
ER
AVENTLURA _‘mﬂd‘ﬂls{) LT
Ciry Zip Code 1

I hereby accept the appointment as registered agent and agree fo dct in this capacity, I further agree to comply with the
provisions af all statutes relative to the proper apd complete performance of my duties, and I am familiar with and
accept the cbligations of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linwited liability

company has been rotified in writing of this change. &Z‘,‘n

If Chinuging Registerod Apesit, Sigentore of New Reghtered Agent

1
. |
'\!-’! 1

140



If amending Authorized Person(s) sothorized to manape, enter the title. name, and sddress of exch person being added
or removed from onr reconds;
MGR= Manager
AMBR = Aunthorized Member
Titte Name Addresy Type of Action
MGR WEISS SEROTA HELPMAN COL 1525 PONCE DE LEON BLVD 8TE 700 CAMd
CORAL GABLES, FL 33134 .
S Remove
OChange
MGR HERNANDEZ, JOSEPH. 2525 PONCE DE LEON BLVD STB 700
JAdd
CORAL GABLES, FL 33134
#iRomove
CChange
CO-MGR HARRY MACKLOWE MACKILOWE FROPERTIES HAd
400 PARK AVENUE
CRemave
NEW YO NY 10022
RKs OChange
CO-MGR LAURA TAUBER MACELOWE FROFERTIES HAsd
400 PARK AVENUE
CORomove
NEW YO NY 10022
RE. OChange
AUTHDRIZED .
SIGNATORY ELLEE KTM MACKLOWE FROFERTIES Ak
400 PARK AVENUIE
ORemove
NEW YQORK, NY 10022
DChemge
DOaAdd
ORemove
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D. If smending any other information, enter change(s) here: (Atach additional sheets, {f necessary.)

E. Effective tdate, if other than the date of filing: (opticnal)
(If an effoctive date in Sated, the date must be specific snd cannot be priar to date of filing or mare MWGI}BI_QBEJE?&)WR)G)S.GZDT (3xm)
Note; I the date inserted in this block docs not moet the applicable statutory filing roquiremens, this date will not be listed ns the
document s affective date on the Departoent of State’s records.

If the recard. specifies & delayed effective date, but not an effsctive time, at 12:01 a.m. on the carlicr of: (b} The 90th day afier tho

record is filed.
APRIL 21 2022
Dated n A‘ ’
ol \gefuber or anthorkzed regroscntative of 2 member
KLLEE KIM
Typed or privted namo of signee
Filing Fee: §25.00
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