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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STM FAMILY HOLDINGS, L LC.

The Articles af Organization for this Limited Liability Company were filed on /142000 __ and asslgned
Florida document nuptber 100000011132

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility sompany here:

The new nama must b distiopnishable and conaip e words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new priucipal offices address, if applicable: 2600 8. DOUGLAS ROAD
. - & BT AD SUTTE 1000 ::‘: RS
CORAL GABLES, FL 33134 el
AT
Enter zew mailing address, if applicable: 2600 8. DOUGLAS ROAD o S
" (Muailing adiress MAY BE A POST OFFICE BOX) SUTTE 1000 _ e X
CORAL GABLES, FL 33134 T T
L1 -
B i g amending the registered agent and/or registered ofﬂee address on our records, enitr':ﬂ!e pame of the new
tered o T the T office address .
Name of New Rerigtered Agent:
 New Registered Offics
Erner Florida strest address
Florida
City Zip Cods
jstered Agent’ ifch e Agent

I hereby accept the appolntment as registered agent and agree to act In this capacity, I finther agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuwnent is
betng filed to marely reflect a change in the ragistered office address, I hereby confirm that the limited liability
compeny has been notified in writing of this change.

I

If Changiug Registered Ageat, Signatuye of New Registered Agent
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If omending Anthorized Person(s) authorized to manage, enter the tifle, name, and address of each norson _being added
or remroved from onr records:

MGR= Manager
AMBR = Authorized Memher

Iile  Namg Address Type of Action

MGRM MEYERS, STUART L. 2100 HOLLYWOOD BLYD A Add

HOLLYWOOD, FL 33020
: i Remove

] Change

MGR STUART 1. MEYERS 2600 5, DOUGLAS ROAD & Add

SINTE 1000
[ Remove

CORAL GABLES, FL 33134
3 Change

O Add

I Remove

O Change

0 Add

L] Remgve

—[O Change

B Add

[ Remove

[ Change

D Add

O Remove

O Change

Page2of3

“(((H15000206848 3)))



J0_1396y0q": . 44 3y -

\\...‘.u

AUG. 27. 2015 §:38AM

DK nmending any other information, enter change(s) bere: (Arrach addin'onaf sheers, if nacessary.)
1. Article TV of the Corapany's Asticles of Organization is hetely deleted in its entiroty and the following Article

IV i substituted in ifs gtead:
ARTICLE TV - MANAGEMENT
The Eimited Lishility Company is to be mannged by its manager. The name and address of the manager is:

Smart |, Meyers
2600 8. Douglas Road, Suits 1000

Cora! Gable, FL. 33134
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(optional)

E Eﬁwﬁvedate,ifotherthanthedate of filingz
(Ifmemclmdam:shshed.thadmmbomﬁemdmo:bepuummofﬁlhgormeﬁ\mmmmmmg.)mmmmmm(SXB)
Note: If the date insert=d in this binck does not meet the appllesble statutory flling requirements, this dats will not be llsted as the

dooument’s effective date on the Deparament of Stete’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eanler of.
{b) The 90th day after the record is filed.

Typed or printed name of Signes
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