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H
ARTICLES OF AMENDMENT (((H17000148253 3)})

TO
ARTICLES OF ORGANIZATION
OF

LAS OLA&: SUNSET BAY, I 1L.C

Mureh 20,2017 and assigned

The Articigs of Orpanization for tis Limited Liability Company were tiled on
L17000061 742

Florida document numbey
This amendment is submifted 1o amend the 1ollowing:

A. ifamending name, ¢nter the new nume of the Hmited liability compayny e )
=i
2= &
oy 2
m%'l.,.l.E
=
=
i

The pew nume emust be disinguidhuble and contain the words “Limited Liability Campiny,” the desipration *11C" or die sbbrey
: orrn
T

Enter new principal offices address, iTapplicable:
D

Enter new malling address, if applicable:
address MAY BE A POST QFFICE BO.

Mailiy

If amending the registered agent and/or registered office nddress on our vecords, enter the nmmg of the new

B, ' the i " .
registered agent and/or the new registered office sddress herve:

Name of New Repistered Agent:

New Registered Office Address: i e
ety Florichn streot adkdresy
, Flarida

Zip Code

v

I hereby accept the appoimiment as registered agent and agree 1o act in this capacity, | further agree to vomply with the
provisions of all staevies relative 16 the proper and complete performeanee of my duties, and I am famifior with and
aceept the ahligations af my position as registered agen as provided for in Cliaprer 603, F.S. Or. if this document i
being fled 1o merely reflect o change in the regisiered office addvess, T hereby confirm that the limited lability
company has heen notified In writing of this change.

y

It Changing Regivtered Agent, Nigmturg of New Repistered Apent
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H smending Authorized Person(s) authorized (o mannge, enter the file, pame, and addrass of ench person_heing added

ur removed from_gur recordy:

MGR = Munager
AMBR = Authorized Member

({{(H17000148253 3)))

Title Name Adidress e pf Actign
MOGR Barry Honig 2300 East Las Olas Boulevard
& Add
5th Flooe
O Remove
g
Fi. Lauderdale, Flurida 33301
. B Changee
MGR Andy Delfeancesen 2300 East Lus Olas Boulevard
B Add
Sth Flyor
O Remove
Fr, Lauderdale, Florida 33304
1 Change
{1 Add
O Remove

0 Change

3714

1 Change

£ Add

I fremone

1 Change
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D. Hamending any other information, enter change(s) here: (dtrach additionu! sheets, I necassarv.)
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i

Upon Filing (optional}

(11 an eftecrive dote is listed, the dae suust be speeific and cannot be prior to date of {iling or mone Man 9€ days alter [ling.) Pursunnt o 6050207 (3)(b)

E, Effective date, if other than the date of filing:
Note: 11 the date inserted in this block does not meet the applicable statstory filing requirements, this daie with not be Usted as the

dacument’s effective date on the Bepartment of Ntate™s recards.
egarfier RE
(2]
=

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on th
—
lm

]

E} S

(b) The 90th day after the record Is filed.
T
[
[
=

June k. 2007
Dated e _ DR |
I

|
rized fepresontative of o member
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Signare ol n muemberior sutlo

Y

 Rany Honig
=

Typed or printed neine o signee

((H17000148253 3)))

Page 3 of 3
Filing Fee: $25.00



