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

ACCOUNT NO. : 1I20000000155
REFERENCE : 843498 B0&9452
AUTHORIZATION
COST LIMIT 5.00
ORDER DATE : October 23, 2015

ORDER TIME : 12:39 PM
ORDER NO. : 843498-005
CUSTOMER NO: 8069492

DOMESTIC AMENDMENT FITLING

NAME: 4551 ARTESA, LLC

EFFECTIVE DATE:

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

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER'S INITIALS:




COVER LETTER

T Registration Section
Division of Corporations

4551 Artesa, LLC
SUBJECT:

Nutne of' Limited Lizbikity Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-maii address: (10 be used for {uture annual repor notitication)

For further information concerning this maiter, please call:

at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O £30.00 Filing Fee & (3 $55.00 Filing Fec & £J $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificae of Status &
tddimonal copy 1s enclosed) Centified Copy
vrdditiony] copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bov 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4531 Arntesa, LLC

ecars an dur recards.)

(Name of the Limited Liabiliv Company as it now a
orida Limited Liabiliny Company)

oy :
723713 and assigned

The Articies of Organization for this Limited Liability Company were filed on 9

Florida document number 13000134043
This amendment is submitted to amend the foliowing:

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

{he new name must be distinguishable and end with the words “Limited Liabiliyy Company.™ the designution "L1LC™ or the abbreviation ~L.L.C."

5670 Wilshire Blvd.

Suite 1410

Enter new principal offices address, if applicable:
Los Angeles, CA 90036

{Principgl office addross MUST BE A STREET ADDRESS

Tom Engell. ¢/o The Rocher Group
3670 Wilshire Blvd.. Suite 1410
Los Angeles. CA 90036

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. I 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: _ 2w
T
| . P ox
Name of New Registered Apent: Corporation Service Company el W=
U Z'_"‘ [} .,
. 2 v s SN o
New Registered Otfice Address: 1201 Hays Strect "< r
Enper Floridu streer address :.-.' :": :J'E -_-u?-.;
: .
2 i {- e
Tallahassec _Florida a@% 1> e,
Ciar = 2Zip (ke
' S:'-'-';?-' &n
-

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacin. 1 further agree 1o comply with the
provisions of 4l siatutes relative to the proper and camplete performance af niv duties. and I am fumilivy with und
dacecept the obligations of my position us registered agenr as provided for in Chapier 603, F.S. Or, if this document is

being filed 10 merely reflect a chunge in the registered office wddress, [ hereby confirm thyt the limited liabiliny

fent. Sighature of “ew Regist Agont
Melissa Zender

Asst. Vice President

company has been notified in writing of this change.,
If Changing Registere

Page 1 of 3



» 1

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 remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Las Re Holdings, LL.C 5670 Wilshire Blvd. -
Suire 1410
O Remove

Los Angeles. CA 90036

MGR Las Re Holdings, LLC 4515 Cadiz Circle O adg

Palm Beach Gardens. FL 33418
B Remove

0 Add

O Remove

O Add

{31 Remove

0O Add

O Remove

O Add

3 Remove

Page 2 of 3



L]
(Anach additional sheets. if necessary

D. If amending any other information, enter change(s) here:

{optional)

E. Effecrive date, if other than the date of filing
{The effecrive date must be specific. cannot be prior 1o daie of receipt or filed date and cannot be more than 90 dayvs after

the date this documen? is filed by Ihg. Florida Departivent of State)

Dated 7?7 "‘”P’ e /{ 1 /P 3 Y .
% Jid M?z, 72 7/"7&" rda ";/7 ity sz (O
e

ror aulhnrmgd repre-,cntan\ ¢ }’( a membe

Signature of a me
LisaLewis, )] }f i //7/L Si7 el S gy
Typed or pru}(cd name\;l/ml_rfm. /I

Page 3 of 3
Filing Fee: 825.00
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