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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

+3md Street OPCO, LLC

{Name of the Limited Liability Company as it now appears on our records.)
i ity Company)

310207 .
02197204 and assigned

The Articles of Organization for this Linuted Liability Company were filed on

_ N 1196
Flonda document number 124000033028

This amendment is submitted to amend the following:

A. Hamending name, enter the new nume of the limited liahility company bere:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the desigmation “LLC™ or the abbreviation~L.1L.C.™ 5
Enter new principal uffives address, if applicable: -
R

(Principal office uddress MUST BE A STREET ADDRESS) —
[

Enter new mailing address. if applicable: ra
)

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanmie of New Registered Agent:

New Repstered Oice Address:

Euter Flovidu sireet adidreas

. Florida
Crox Zip Code

New Repistered Agent's Signature, if chanping Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provivions of all statutes relative to the proper and complete pecformance of my duties. and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby conjirm that the limited Hubility
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
MGR Eileen Newhotse 200 § Andrews Ave
o Add

Suite 412
ClRemove

For Lauderdate. FL 33301
Change

MGR Rachel Boaztz 200 8§ Andrews Ave _
= Add

Suite 402 _
I Remove

Fort Lauderdale, FL 33301

~2
N

OChange

LJAdd

[
DIRemove

ClChange -
r2
<0

OAdd

O Remune

HChange

Ciadd

ORemove

Change

OaAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (dtach additivnal shecrs, i necessans)

E. Effective date, if other than the date of filing: {(optional)
{If an effective date is listed, the daie must be specific and cannot be prior 10 date of filing or more than 20 days after filing,) Pursuant to 6050207 (3Xb)
Note: [fthe date inserted in this block daes not meet the applicabic statutory filing requirements, this date will aot be listed as the
document’s effective date on the Department of Stae's records.

b the record specifies a delaved etfective date. but notan effective time, at 12:01 am, on the earlier of: ib) - The 90th day afier the
record is filed.

03718 2023
Dated .

%ﬁ’m poug

Signature of v member ar authonzed representative of & member

Johp Perez, Attormey-in-Fagt

Typed o1 prnted name of signee

Filing Fee: $25.00



