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({(H23000180308 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2801 Restdents LLC
™~

L] Uw 9 [
by Conpany!)

03/04/2022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number 122000086} 23

This amendment is submitted to amend the following:

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

The new name tus be distinguishuble and contin the words “Limited Linbility Company.” the designation “LLC or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:
(Principal afﬁce address MUST BE A STREET ADDRESS}

. Ushey Dreched
Enter new mﬁiling address, if applicable: 21 wa lrtO\'{\ {j L 6 A
(Mailing address MAY BE 4 POST OFFICE BOX) ﬂ r oo K Ly N X0k

71

», ~3
=
~oa

B. If amending the registered agent and/or registered office address on our records, enter the name of tlié new repistered
agent and/or the new registered office address herc: '

Name of New Repistered Ageni: st
. X
New Registered Office Address: - A
Enter Flovide street pdidress - et
- (3}
, Florida
Cliv Zip Code

~New Registered Agent's Signature, if chunging Registered Agent;

! hereby accept the appaininment as registered ageni and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapler G605, .S Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, I herehy confirm that the fimited Hubitity
company has been notified in writing of this chunge.

If Changinp Registered Agent, Sigasiure of New Registered Agent

({(H23000180308 3)))
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If am%&iﬁgz.%ﬂﬂ@i}@@:}ﬁ&(ﬂ kuthorized to manage, enter the title. name, and address of each person being added
or removed frqrn our records:

MGR-= Manager
AMBR = Authorized Member
1

Title ' Name Address Type of Action

MGR " PAVID KIMMEL 16710 NE 9Tl AVE
. CAdd

NORTH MIAMI BEACH. 'L 33162
mWHemove

| : __ DOChange

AMBR ' NATHAN GELD 1610 NESTH AVE
: Ciadd

NORTH MiAMI] BEACH, FL 33162
= {emove

TiChange

OAdd

CIRemove

TChange

- ) M Add

CIRemave

CiChange

I add

JRemeve

ClChange

JAdd

CjRemove

TChange

(((H23000180308 3}1})
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D. If amending any other information, eater change(s) here: {dwach additional sheets. if necessary.)
|

E. Effective date, if pther than the date of filing: {optional)
{Iran cffeclive date is listed. the date must be spectfic and cannot be prior w date of filing or more than 90 days aller Gling.} Pumsuant 1o 605.0207 (k)

Note: 1f the date inseried in this block does not meet the upplicable statutory filing reguirements, Lhis date will ot be histed as the
document's elTective date on the Deparument of State’s recorts.

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b) 'The 9nh Jav after the

record is filed.

April 27 2023

@ /g/i“f’lﬁf

Signatare of a member or autherized represenintive of o member

Dated

Pavid Kimmel

Typed or printed name of signee

({{H23000180308 3)1))
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