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CORPORATION SERVICE COMPANY'
ACCOUNT NO. 120000000195
REFERENCE 411363 7922110
AUTHORIZATION
COST LIMIT
ORDER DATE December 8, 2014
ORDER TIME 10:37 AM
ORDER NOC. 411363-005
CUSTOMER NO: 7822110

NAME :

DOMESTIC AMENDMENT FILING

MP KaHaMA, LLC
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RESTATED ARTICLES OF INCORPORATION
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

MD Kahama, LL.C

(Name of the Limited Liability Company as ' ngw appears on pur records.)
A Florida Limited Liability Company?

The Anticles of Organization for this Limied Liability Company were filed on December 17.2013 04 a¢signed

Flonda document number L.13000174016

"This amendment is submitted to amend the following:

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

MDD Oceanside, LLC

The new name must be distinguishable ang end wish the woeds “Eimited 1iabihity Conspiny,™ the destenation “L1CT or the abbreviaion “1L.1.C."

e B2
-
Enter new principal offices address, if applicable: 3 'i': < "T’§
(Principal office address MUST BE ASTREET ADDRESS) =gl & ;*::
’ oy L0 T -
Ty (@2
I R
- ‘ n'l')‘ -
Enter new mailing address, if applicable: L P
[Mailing address MAY BE A POST OFFICEBOX) e (0

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

registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida sirest address

. Florida
Ciry Zip Code

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

I hereby accept the appointment ays registered agent and agree tu acr in this capaciy. I further agree lo comply with the
provisions of all statutes relative to the proper and complete perfurniance of my duties, und I am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the regisiered office address. I hereby confirm that the limited liability
company has becn notified in writing of this change.

H Changing Registercd Agent, Signature of New Registered Agent
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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 Type of Action

O Add

[ Remove

[J Add

O Remove

0 Add

O Remove

0 Add

[0 Remove
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D. If smending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; Upon Filing

(optional)
(The effective dale tust be specilic, connol be prior w date of recerpl or filed date eyl connol be mOrs thu 90 days afler
the daie this document is filed by the Florda Deparyment of Siase)

Dated December 4 2014

)/

7 Siknature of & member of authonzed repressntative of & member
Michael A. DiAntonio, Authotized Representative

“Typed or prinied name ol kignee

Page Y of 3
Filing Fee: $25.00
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