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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

OCEAN COLONY NORTH TOWER LLC

(IName of the Limited Liabilitv Company as it now appears on our records.
{A Florida meag Liability Company) =

The Anicles of Organization for thiz Limited Liability Company were filed on 07/25/2004 and assigned

L.04000056313

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limiled Liabilitv com_;;:anv here:

The new gage must be distinguishable and contwin the words “Limitsd Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE 4 STREET ADDRESS)

F o)
. o -
b Lo M
Enter new mailing address, if applicable: L =8
. |
(Mailing address MAY BE A POST OFFICE BOX) u‘ @
-'."r _ E: .'-r-
E:D v e .
B. If amepding the registered agent and/or registered office address on our records, enter fré*namg- of the mew
registered agent snd/or the new registered office address here: :: (Ve
Mape of New Registered Agent:
New Registered Office Address:
Enter Hp{ida street address
, Florida
Ciyy Zip Code

New Registered Agent’s Signature, if changin jstere ept;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilicr with arnd
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered aoffice address, I hereby confirm that the limired liability
company has been notified in writing of this change. .

If Changing Registered Agent, Sigpature of New Registerad Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being sdded
or removeid [rom sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ) Type of Action

MGR Carlos Suitan ¢fo 20801 Biscayme Blvd., #501
0 Add

Aventura, FL 33180
W Remove

[ Change

MGR Jordana Sultan /0 2001 Biscayne Blvd,, #301
B Add

Aventura, FL 33180 a
Remove

O Change

0 Add

1 Remove

-[J Change
- —
~ . <
40 Addrmy
F o

W
!

w N

. I Remove
o g 7r-
e B x LI
.~ .

Sipotge T
5

w
O Add

] Remove

3 Change

O Add

[1 Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional shaets, if necessary,)

z —
- <

R ~n

= ™M

T o

Wy ] ..
LA —_—
£ &9 .

i T re
R 4 hg
. s xa v,
5. 9
S
et (Vo)

(optional)

E. Elfective date, if other than the date of fling:
(If an effective datz is listed, the date must be specific and caacot be prior w date of filing or more than 90 days afier fimg.) Pursuazt to 605.0207 (3Xb)
Note: If the date inserted in this block does not reet the applicable starutory filing requirements, this date will not be listed as the

docurent's effective date on the Departmwent of State's records

If the record specifies a delayed effective date, but not an efferive time, at 12:01 a.m. on the earlier of

{b) The 90th doy atter the record is flled

February £
- ] m
\M /\ —
mdmper or nuHSonzcd representtive of amember

Gignarure of a

Karen 8. Leopold, attorney and registered agen
Typed or printed name ¢f signee
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