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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BT3901, LLC
(Name of the Limited

The Articles of Orgunization for this J.imited Liability Company were filed on 10/25/2012

and assigge %m
om
Florida document number 112000135788 . = Bo
-~ Em
o [T
This amendinent is submitted 0 amend the following: = gf‘zf'
= o0
=
A. If amending nnme, enter the new name of the limdted linbility company herc: i =
o _4‘?‘:
The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC" or the abbreflatiofS
“L.LC"
Enler new principal offices uddress, if applicable: .
(Principal office address MUST BE A STREET ADDRESS)  _
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) ]
B. If amending the registercd ageni and/or registered ottlee address on our records, enter the name of the new
regigtered agent and/or the new repigtered office address here:
Nane of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Flowjda _
City

Zip Code
cw Registered Agent’s Signatu i

0 Regdsiered Aaent:

{ herelyy accept the appointment as vegistered ugent and agree fo act in this capacity. I further agree to comply with
the provisions of all statules relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docianent Is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signature of New Registerad Agent
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L H13000164459 3
1f amending the Managers or Managing Membcers on our records, enter the titie. name, and address of ¢ach Manager
or Managing Member heing added or remgved from our records:

MGR =Manuger
MGRM = Managing Member

Tifle Nume Address Tvpe of Agtion
MGR Kenneth Baboun 420 8. DIXIE HIGHWAY, SUITE 4B E/]Add

CORAL GABLES, FL 33146 -

MGR  Joanna Baboun 1643 Brickell Ave # 2306 [/,
Miami, FL. 33129 [ Remows

Y
D Remove

[ ] aga
D Remove

Add

~
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