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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grand Bay Isles, LLC

The Articles of Organization for this Limited Lisbility Company were filed on 07/31/2014 and assigned
Florida document number 14000120492

This amendment is submitted to amend the following:

A. Tf amending name, ew nam g Hmite

Tho new name st be disinguishable And £nd with the Words “Limrated Liability Compeny,” the designation “LLC" ar the shbreviation “L.L.C.”

Enter hew principsl offices address, if applicable:
ddress BEA TADDRE,

Enter new malling address, if applicable;
add, Y BE ST OFFT

B. I amending the registered agent snd/or registered office sddress on our records, gpter the wame of the ncyy

r apent the n istered ad H
Name of New Registered Agent: " :—.
S ey
Neyw Repistared Office Addresg: T = o
Enter Fiorida streel qddrest e i —
: =0 L2 L
Ry :
, Florida __}._.‘___E&__;m,n,%
Oy Zip Goda 110
i oD ©ry
t! atu L) Agent o !

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree,ra Famp!ymth the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 8§05, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lintited liability
company kas been notified in writing of this change.

If Chanping Heglitered Agent, Sirnature of New Registered Avent
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Manager
AMER = Autborized Meamber

}S:mg
Sandra Martinez Tapias

aroet

Address

1450 BRICKELL AVE, STE 1800

If amending the Managers or Authorized Member on our records, enter the title, natrie, and addvess of each Manoger or
Asthorired Member being added oF removed from our recards,

MIAMI, FL 33131

[J Remove

0 Add

O Remove

A AM

[ Remova

[J Remove

Page2of3




e

D. If amending any other information, enter change(s) here: (Ariach éddiﬂonal sheefs, if necessary,)

E. Effective date, If other than the date of filing: (optional)

(The sifective date nmeet bo speeific, unnmbepﬂo:mdmofmmp!wﬁlddmmdmotbummﬂumNdanmer
the date this document is filed by the Flarida Deprrtment of Stats)

Dated November 3 2014
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