L”"JLm

™ SR
—Bilzin

BRECEIVED
12JAN13 PH BT

Florida Department of State

Division of Cotporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of al} pages of the document,

(((H12000011931 3)))

R

H12000011951 34BCS

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name
Account Number : 075350000132
Phone ¢ (305)374-7580
Fa% ‘Number : (305)351-2122

: BILZIN SUMBERG BAENA PRICE 4 AXELROD LLP

“*pnter the email address for this business entity to be used for future

annual reporc mailings. Entey only cne email address please, *¥

zﬁail Address:

hups://efile sunbiz.org/scripts/efilcovr.exe

22  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN :
=1 WYNWOOD ART FAIR, LLC =
‘fé : [Certificatc of Status | l o :%\
Ho [Certified Copy _ ! LI o
HER2 Page Count I 03 !I had
c;‘{;j 3;: Estimated Charge $60.060 l! o -
gz A
3 2 -
oM W
- . »
Electronic Filing Menu Corporate Filing Menu Help
1/13/2012

Llons Page [ of 1 '

Division of




s Jw

»

Bilzin | *1/13/201243:13:.48 PM +PAGE™ "2/003 Fax "Server
H12000011931 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WYNWOOD AFIT FAIFI LLC

The Articles of Organization for this Limited Liabitity Company were filed on 1/810 and assigned
Flurida document number L10000072410

This amendment is submitted to amend the following:

A. If amending name, gpter the new name of the Himited Habifity company hers: :
ART LIVE FAIR, LLC
TI'ljeL n(e:w?: name musi be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC"" o the sbbreviahion

Enter acw princlpal offices address, if applicable; l":) \l'i NLU 2\‘“& QO‘U"Q.__-

(Principal office adérems MUST BE ASTREETADDRESS) Y YYW2W\ T\ DS\ 3/,

Enter uew mailing sddress, if applicable: \P O &ﬁ( l 2—-1 ?SC"‘

(Molling address MAY BE 4 POST OFFICE BOX) Mizwmy  E1 231 C) |

B If umending the reglltered lgem and/or ngistered oﬂ'lee address on our records, epter the namse of the paw

. \ ', - 3 q]
Name of New Registered Agent: e ! 2 i
New Registered Office Aderess: oA Mo 2 od P
Enter Florida street address
'ﬁ\\‘h m\ , Florkds Fl %3 l Q.
Clry Zip Code ;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions af all sratutes relative to the proper and complere performance of my ditles, and | am familior with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 608, F.S. O, if this document is

being filed to merely reflect a change in the registeredq office addre; nfirm thai the limitpd liability
company has been notified in writing of this change.
e
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lr nmendln: the M-naem or M-nauint Membm on our remm nter the title, name, and addrees of esch Manager

MGR = Manager
MGRM = Managing Member

Title Name Adgdress ' Type of Actlen

—TJAdd

Remove

Remove

L1 Add
[]Remove

Add
Remove

[Jasd

[JRemove

ove

D. 1 ameading any other information, enter change(s) bere: (Atrach additional sheets, if necessary.)

—.‘
Dated January. 16 2012 rkg o
THE SUNDARI FOUNDM’ION orida Non Profit Corporati@g;{ ita.
=
Managing Member :;;1_:: =
Sigrinture of represantative ol 8 mem T =

=

By: Conatance Colling, President D @
typed or printed name of signee ™Mo O
i B
Page2of2 = K3
o —] '
Filing Fee: $25.00 22 -
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