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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 84233858 B0639473
AUTHORIZATION
COST LIMIT : $ 00

ORDER DATE : October 23, 2015

ORDER TIME : 11:55 AM
ORDER NO. : 843398-015
CUSTOMER NO: 8069473

DOMESTIC AMENDMENT FILING

NAME: 4527 CADIZ, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:



COVER LETTER

TO: Repistration Section
Division of Corporations

43237 Cadiz. L1L.C
SURJECT:

Name of Limited Lighiliny Company

The enclosed Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be wsed tor futuse annual report notification)

For further information concerning this mauer, please call:

at{ H
Name of Person Area Code Daxtime Telephone Number
Enclosed 1s a check for the following amount:
00 $25.00 Filing Fee O 830.00 Filing Fee & [0 $55.00 Filing Fee & 3 860.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additionat capy 15 enclosed) Centified Copy
{additional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FE. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



¥

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4527 Cadiz. LLC
(Mdame af the Limited Liabilits Company as il nuw appears on our recards.}
Aability Company)

The Articles of Organization for this Limited Liabitity Company were filed on 94713 and assigned
Florida document number 113000124749

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words ~Limised Liability Company.” the designation 1 LC™ or the ahbreviation <1L.L.C.

Enter new principal offices address, if applicable: 3670 Wilshire Blvd,

{Principal office address MUST BE A STREET ADDRESS) ~ Suiic 1410
Los Angeles, CA 90030

Enter new mailing address, if applicable: Tom Engell. ¢/o The Racher Group
(Mailing address MAY BE A POST OFFICE BOX) 5670 Wilshire Blvd.. Suite 1410

Los Angeles, CA 90036

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aeent: Corporation Service Company
; . b] e
New Registered Office Address: 1201 Hays Street
Enter Floricla streer addiress
. < . )
Tallahassce Florida 3~3{)I‘_1
Cinr 7 Conde

New Repistered Agent’s Sienature, if changing Registered Agenl:

e ey

ON 6l

{ hereby aecept the appoiniment as registered ugent and ugree 1o act in this capacin. 1 furiher agree ri)\c'()mpbat ith The
provisions of all statues relative to the proper und complete performance of my duties. and 1 eam familliiy Swithlhd 5

accepr the obligations of my position as registered agent us provided for in Chapier 605, F.S. Or, if tHi¥ docugent i
heiny filed 10 merely reflect a change in the registered office address. I hereby cmrf' Trm that the hm:red‘hubmﬁ: ey

compamy has been notified in writing of this change. W‘f © :';" e
= ==
Age

If Changing Rc{ulcrp{[_mt Signature of New Registe

=
gh:lF

Pagel of 3 Melissa Zender

Asst. Vice President



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Las Re Holdings, LLC 5670 Wilshire Rivd. 8 sdd
Susie 1410
O Remove
Las Angales. CA 90036
MGR Las Re Holdings, LI.C 4315 Cadiz Circle
0 Add
Palm Beach Gardens, FL 33418
M Remove
O Add
03 Remove

0O Remove

00 Add

0O Remove
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D. If amending any other information, enter change(s) here: (Anach udditional sheets. if necessarv.

E. Effective date. if other than the date of filing: {optional)

1the effective date mus be specifie, cannot be prior 1o date of receipt or tiled date and cannot be more than 90 davs after
the date rbi» (inuunum is tiled by the Floride Department of State)

Dated ///f"‘"” /‘»u /" .a'\//’w.

/.
(A = / i { (
wmn A . T 1 e g L.
! v g/ T /,r g o f x//gf / s Al ///!f i ?z;f g é
- signature of @ member dr aumm'n.h.d rcprwcnmtn; of 4 m;ﬂnhcr g
iy . .
Lisa Lewis , /"/f/; wrrid /,”f,;;' oy ///f/fxg/m /,,g,//% ZC(
J prLd or printed’nanme of] w‘l:n/* /
!
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