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COVER LETTER

TO: Registration Section
Divisioh of Corporations

924 MARSEILLE OWNER LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Aricles of Amendment and fee(s) ure submined for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

URBAN RESOURCE LLC

Firm/Company

1193 7IST STREET

Address

MIAMI BEACH FL 33141

Ciry/State and Zip Coude
PAY ABLESE@URBANRESOURCE.COM

E-mail address: (10 be used tor tuture annual report notification)

For further information concerning this mater, please call:

FULVIA ZANDO 303 4032424
at{ ]
Name of Person Area Code Davtime Telephone Number
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Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tatlahassee, FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

g4



I ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

032 MARSEILLE OWNER LLC

(Name of the Limited Lialibity Company sy it now appears ¢n our records.)
(A Flomde Limntted Liabihiy Companyy
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Fhe Articles of Organization fur this Limited Liability Company were filed on 27777 77 A[c‘_"_, imd;sm._'nﬁﬂ
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This amendment is submitied 1o amend the following: ’l":-.a 3
E 7 -0 j
. . . PGS =
A. If amending name. enter the new name of the limited liability company here: r:\‘d! o2
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The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" o1 the abbreviationt "1 1.0

934 MARSEILLE DR

Enter new principal offices address, if applicable:

(Privcipal office address MUST BE A STREET ADDRESS) — MIAMIBEACH FL 33141

i A I PN |
Enter new mailing address, if applicable: C/O URBAN RESOURGE

(Mailing address MAY BE A POST OFFICE BOX)

1193 718T STREET

MIAMI BEACH. FLL 32141

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new registered
apent and/or the new registered office address here:

T N NN
Name of New Registered Agent: URBAN RESOURCL

Now Registered Office Address: 1193 73ST STREET

Enter Florida street address

MIAMIBEACH Florida 33141
Loy i Code

New Revistered Agent’s Signature, if chanping Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in ihis capacity. ! further agree to complyvwith the
provisions of all statutes relative o the proper and complete performance of my duties, and [am familiar with and
uccept the obligations of my position us registered ugent as provided for in Chapter 603, F.S. Or. {f this document Is
being filed 1o merely reflect a change in the registered oifice address, | hereby contirne that the tintited Fabiliny

company has been notified inowriting of this change

rent, Signature of New Registered Agent

If Changing RLZUQQ\(FL



If amending Authsrized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Nanme Address Type of Action
AMBR EFRAYINT AHDUT 271 BAL CROSS DRIVE _
= A

BAL HARBOUR, FI. 33134 _
CRenove

1 Change
Cadd
CRemove
CiChange
T Add
CIRemove
TJChange
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CIRemove

T Change

JAdd

CIRemove

I Change




D. If amending any other information. enter change(s) here: fAnach additional sheews, i necessar

E. Effective date. if other than the date of filing: (optional)
(I an effective date is Hsted. the date must be specific and cannot be prior o date af filing or more than Y1 days adter filing.) Pursuant 1o 603 207 (3ub}
Note: I the date inserted in this bloek Joes not meet the applicable statutory filing requirements. this date will not be listed as the

document s effective date on the Department of State’s records. oy T
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I the record specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the carfier of: () 'i@gﬂlh dagzalter the
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Siomaiure ol @ member or anthorized representative o3 a member

EFRAYIM ARHDUT

Typed or printed name of siunce

Filing Fee: 32500



