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ARTICLES OF AMENDMENT

TO *
ARTICLES OF ORCANIZATION
OF

”

MIAMI BEACH GARDEN INN & SUITE LLC
(Name nfthe [imited Tiabiljty

R . . .. e . - Ti22022 . .
The Articles of Qrganization for this Limited Liability Company were (iled on 0771220 and assigned

Florida decumient number LZ2000309562

This amendment is submitted 10 amend the 1ollowing:

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

Th:e new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton L LC"

Enter new principal offices address. if applicable:

(Principal affice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- -
- -

3

B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered oflice address here:

Name of Now Registered Agent:

L.

New Registered Office Address:

|
.

)
Enter Florida sireet adedress .
) fon)
e
- . , Florida
City Zip Code

New Registered Agent's Signatuie, if changing Registered Agent:

[ hereby accepl the appoinimeni us registered agent and agree o aci in this capucity. { further agree to comply with the
provisions of all stattes refative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being fifed to merely reflect a change in the registered office address. [ hereby confirm thar the limited llability
campany has been notified in writing of this change.

1 (_'huni:;g Kepistered Agent, Signature of New Reglsiered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, e, and address of cach person being added

or removed from our records:

AMGR = DManager
AVIBR = Authorized Member

Title Name Address Type of Action
MOGRM ARIEL FISHMAN Ciy 2875 WE 19I8T 5T
—_— _ = Add
STE &i!
ORemove

AVENTIURA, FIL33IR0

O1Change

MBR NOAM FISHMAN CiO 2875 NE 191ST ST
TAdd

STE 601
ORemove

AVENTURA.FL 32180
= Change

_Oadd

ORemnve

JChange

COAdd

[JRemove

T Chunge

Dadd

CiRemuove

TChange

TiAadd

ORemove

TIChange
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D. If amending any other information, cnter change(s) here: (driach uddiiional sheets, if necessary.)

F. Fffoctive date. if other thun the date of filing: {optional}

F ar e fective date is listed, the date pnst be specitic and aannat be prier 1o date of Gling or more than 9 days after Ailiae.} Puruont w0 630207 (3X)
Note: [fthe date insericd in this block does nat meet the appiicable staiviory filing requiremenis, this date will not be lisied as the
document”s cffective date on the Depatitinent of Stale's tecoads.

If the recurd specifies ¢ delayed effective date, but aot an effcctive tinie. et 120 a.m. oa the earlier of: (b) The 90t duv afier the

record i3 filed.

OCTOBER 31 2023

T

- . —
. s
L B /’(_/ aj/
Signaire o:‘g;r.-(mher at nutkosized reprecentative of a membe:
e

Dated

NOAM FISHMAN

Tvoed of printed nume vi signee

Filing Fee: $25.00



