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(((H24000085164 3)))  ARTICELES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

O PROPERTY LL.C

{Mame of the Limited Lisbility Cympany ad iUngw_appears on pue recyrds, s
(A Floscla Tamned Lialetis Compentyy

. . . T e - 12°16 200
The Artcles of Organizanon for this Tannted Ligbii Company were filed on 02716 2a

1 2A0GN0R O/

and assigned

Florida decuiment numlwer

This amendment s submitted twanmend the Tollowing.

A M amending mame, enter the new name of the limited liability company bere:

The new name miust be debngshable wid conun e words “Limned Labhis Companny . the designaton “LLC T w1 the abbreviaion " L L T

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, iFlapplicable:

(Mailing address MAY RE A POST OFFICE BOX)

B. It amending the registered agent and/or reaistered of fice address on our records. enter the name of the new registered
arent and/m: the new registered nftice address heve:

Nunie gl New Repistered Avenl

New Rewistered Ofhice Addiess:

Fater il ceroetucddoe o

, Florida
{ine [J‘;! ke

New Resistered Agent's Siguwatore, it chanaing Registered Aaent:

P hereby aceept the appamment ax resisicred agents and agree v aet in this capociiv, | jirther agree oo compl with the
peovisions of all swinies relanve to the propee and complere performanee of my duties, aiid Fom Jentitr witle and
cccept the ohivapons of piv posiion ay regiciered aypent as provided for o Chaprer 605, F.N Orif this doctmient 18
Ao filed o mercly reflect a change v ihe resisiered otfice address, [ herehy conicm that the limised hebiliny
compny fas been novified wowriting of this clhiange,

If Changing Registered Agent. Sigrature of New Registered Aeent

(((H24000085164 3)))
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I anmending Authorized Pevson(s) authorived to manage, enter the ide, vame, and addeess of cach peeson beine added
or removed from our records:
({{(H24000085164 3)))
MGR = Munager
AMBR = Antherized Member
Title Nange Address Type of Action
AMNBR SPIRA,MORDECHIAT 2000 NEW YORK AVE .
e i o _ e . Madd
PBROGRIYN NY 1120
= Hemove
2144 JOLINSON 8T
I hange
ANDBR MASHOULTM. ZUTRIEL IO YWOOD, FL 30k
LR

i [GRemove

JIChange
b held
- =
STl o]
T
¢

U Reminve

TChange

RN

(I Remove

ZiChange

::‘.\!'\i

C1Remene
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D, I amending any other information. enter change(s) heve: Clocceh addivonod sin

iy, i ecesyun

[

=

o= T
wio =
: =

N3N

E. Effeciive date, i other than the date of filing:

(1 effecun e dane o Disted. the dite mant be specific i cannot be prior 1o date o1 15l or mhee than 20 das s anier 1ling ) Fuesiast o AL 0207 O
Note: Ithe date mseited i s block does not meel the apphicable stattory Hiling requaements. thas date will not be Dated as the
dovantent’s elTectioe dute on tie Depantment of State’s tecoids.

(rprtional)
I the recondd specifics a delaved offceiree date ot nat an effecave e, ar 2 01 am an he carlier of {b)
vecord 15 filed
. FEBRUAKY 29TH
Fted

I'he aith day attes the
apz4
&S ONPASHOULEN, ZLURIETL

Signatore of 2 memint of authanzed reprasentative of wember
MASHOUELN, ZURIEL

T pdd o prmed name af signes
A I 5
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