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. ot
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Caornarstone Spinnaker Cove, LLC
I lowida Limiied Laal asll; T ompall; )

and assigned

‘The Articles of Organization for this Limited Liability Company were filed on March 13, 2013

Flovida document mmber 113000038132

This amendrent is submitted to amend the following:

A, If amending name, onter the new name of the limited liabllity company here:

SIM Spinnaker Cove, LLC
The new nams must be distinguishable and snd wilh the words “Limited Lishility Company,” the designation *LLC" or the abbreviation *L.1.C."

Lnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

2600 Douglas Read

Suite 1000

Coral Gablas, Florida 33134

2600 Douglas Road

Sulte 1000

Coral Gables, Florida 33134

B. If amending the registered agent and/or vegistered offlce address on our records, cnter the njme of the new

regisiered age t 1 ;
p: Y

&N

-

— 3

Namg of New Registered Aggnt:
-
tn
I

New Registered Office Address: —
Engor Florida straet addrass ,f’,.," = F-

,Florida ___2n 5 > ity
Zigtlode O

chy x
IF L

New Repistered Azent's Signatyre, if changing Registércd Acents D: o
1 hereby accep! thé appoimiment as registered agent and agree io act in this capacity. I further ag1®¥ to comgly with the

provisions of all statutes relative 1 the proper and complete performance of my duties, and I am fami l{ar with and
accept the obligaitons of my position as registered agent as provided for in Chapter 605, F.S. Or, if thit document is
being filed 1o merely raflect a change in the registered office address, I hereby confirm thal the {imited Hability

company has been notifled in wriling of this change.
Agent

H
E)
=100 8102

No iste

1f Clunging Registered Apent, Signatnre
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enter the title, name, and address of enc) Mauager or

Authorl ember bejng sdded or removed +
MGR= Manager
AMBR = Authorized Member
Title Nama Address Xyne of Action
MGRM Lapez, Jorge & Awilda TBE 2100 Hollywood Blvg tl add
Hollywood, Florida 33020 & Remove
MGRM Stuart |. Mayers Family 2100 Hollywood Blvd 0 Add
Partnership, LTD Hollywood, Florida 33020 —_—
MGR Stuart |. Meyess Family 2600 Douglas Road ¢ Add
Partnership, LID ,
P Suite 1000
1 Remave
Coral Gables, Florida 33134
E
AMBR zra Rubin 2600 Douglas Road W A
>
Suite1000 [
ﬂ;%emovh
N e T
Corat Gables, Florida 33134 w T ]
(M=ol
o< o
L v
;@‘ma} r
85 O
S20k] Resgve
e
O Add
1 Remove
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D. If amending any ofher information, enter change(s) here: (ditach additional sheers, |f necessary,)
E. Effective date, if other than the date of filing: (optjonal)
{The affective date wust be specific, conuot be prior o dur.e ofteceipt ar filed dulc und cannot be more than 90 days after
the dute this docunent is (led by the Florida Depaniment-of Staie)
Dated _J / 1 -uL //7 q
Signature of'a mem ar authorized representative ob o membes
Stua{ ya/ ers
T Typedd o printed name of signee
=~
e S
=5
o "n
Page 3 of 3 ro o U ,
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