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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

£36 SW 33RD AVE LLC

the Limmit atrli m 3 Jt 2

artda Limit 1ablisty Company
The Articles of Organization for this Limited Liability Company were filed on
Florida document number 22000220000

MAY 10, 2022
This armendment is submitted to amend the following:

A. If amending name, enter the pew pame of the liméted liabillty company here:

Enter new principal offices address, if applicable:

™~
- .
- " '
Hal e} =
.- —
The new name must be distinguishable and contatn the words “Limited Lisbility Company,” the designation “LLC™ or the sbbreviaion LG
{Principal office address MUST BE A STREET ADDRESS)

Enter new meiling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX}

and assigned

agent apd/or the new registered office address here:

'“-'

a iStey

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt:
New Registered Office Addresy:

MNew

Enier Florida streer address
t'y Sipnat

. Floridz
Ciry
if changing R ered Agent:

2 Conle
I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
gecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 heveby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remioved fro:n our resords: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR HILLEL SHOHET 20900 NE 30TH AVENUE, #514 CAdd
A

AVENTURA FL 33180
= Remove

CiChange

MGR LINQR SHOHET 301 EAST S0TH STREET 144 -
Add

NEW YORK, NY 10022
TJRemove

C1Change

Oadd

ORemove

CChange

CAdd

CIRemove

(Change

O Add

ORemove

{AChange

DCadd

CRemove




D. If amendiag any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the dzte of filing: {optional)
{If an effoctive date 15 hated, the date must be spectflc end cammat be priar to date of fHling or more than 50 days after filing.) Pursuant 10 605.0207 (3Xb)
Notg: If the date inserted in this hlock does not mect the applicable statutary {iling requircments, this date will not be Listed as the
document’s effective date on the Department of Swute's records.

[{ the record specifies a delayed eifective dale, but not an cffective time, at 12:01 a.m. on the earlier of: (&) The %0th day alter the
record is filed.

(’ Dated R

91/

Signature of 2 member of authonzed represeniative of a member

HILLEL SHOHET, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee




