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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2631 NW 1ST AVE LLC

The Asticles o Cnganiaiom B tns Laneed Liadabite Company were

a1 24000346466

Fla
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If minending Authorized Person(s) autherized to manage, goter te e, nume, and address of each prerson being wilded
ar e ed frum our records:

MOR = NMuanager
AMBHR - Auvhorized Membrer

Title Numne Adddhiress Type ot Action
AMBR PATRICIA MORINO 379 NW 35TH PLACE

BOCA RATON, FL 33431
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