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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORG‘?NIL}\'I’ION s ]
OF B

SUNNY ISLES 2702 L1.C

Nume of the Limited Liahility Coampuny as it now wppeuars on our recorids.)
(A Flonda Tsnuted Paabbty Company

(G:30:2022

and assigned

The Articles of Organization {or this Limited Liabihity Company were filed on
[L220001 33455

Florida document number

This amendment i3 submitted o amend the following:

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

=]

The new nonie it be distinguichable and contain the wards “Limieed Eiability Company,” the designation “LLC” or the abbreviation “L.L.C.7
<
O

i 27

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable:
(Mailing adidress MAY BE A POST OFFICE BOX) =
m

| 4

B. If anending the registered ngent and/or registered office address on our records, enter the name of the new registered

agent and/or the new regisiered office address here:

Nane of New Rewstered Agent:

New Reuwistered Office Address:

Loy Florida street aiddress

. Florida
Zip Coele

Ciiy

if chungine Revi

Nuew Registercd Agent's Signature
[ heveby wecept the appoimment as regisiered agent and agree o et in this copacine. T further agree o comple with the

provisions of all swatutes relarive 10 the proper and compicte performance of my duties, and Iam familiar with and
aeeept the obligations of my position as registered agem as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby contirm thai the limired liability

company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registervd Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name,_and address of each person _being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
hS] Aharon K Kohen 2072 E 19TH STREET B
= Add

BROOKLYN. NY 11229
Remove

3 hange

MHR Joseph K Kohien 2072 K 9TH STREET
UiAadd

BROOKLYN, XY 11329
CRemove

= (Change

Tadd

T Remove

{3 Change

T Add

CiRemove

[SChinge

{Add

CiRemove

{iChunge

ZAdd

CiRemove

EChange
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D. If amending aay other information, enter change(s) heve: (driach addizional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an etfective date is fisted, the date must be spevific and canpnot be prior to date of filing o1 mare than 90 days afler iiling.} Pursuant to 603 0207 {3)(b)
Note: [fthe dute inserted in this block does not ineel the applicable stawiory fling requirernents. this date witl not be listed us the
documnent’s effective date on the Departmient of Swate’s records,

IF the record specifics a delayed elective date. but not an offective time, at 12:01 . on the carlier oft (b)  The Y0ih day alter the
record is filed.

Dated September 20 . 2022

ol

Stgnatuce af o meber ar authorzed representative of o member

Aharon K. Kohen

Typed or prnted name of sy

Filing Fece: §25.00



