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

ACCOUNT NO. . I20060000195
REFERENCE
AUTHORIZATION
COST LIMIT : § 55.66
ORDER DATE : October 15, 2020
ORDER TIME : 10:59 AM
ORDER NO. : 458170-005
CUSTOMER NO: 4336650

DOMESTIC AMENDMENT FILING

NAME : 3401-3106A MIDTOWN LLC

EFFECTIVE DATE:

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

CONTACT PERSON: A&manda Robinson -- EXT#(}QQ(DS

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
¢ ' TO
ARTICLES OF ORGANIZATION
OF

3401-3106A MIDTOWN LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O¢tober 23, 2018

118000251556

and as;_igned
DY fy

Florida document number - =
- o
T'his amendment is submitted to amend the following; r,: —
A. If amending name, enter the new name of the limited liability company here: :f‘;_}:;‘. o I
I .i I E
A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ubbrg\'l’dli_dn “Lgec”

, - —F W
Enter new principal offices address, if applicable: Premier Assurance Group SPC Lid. =i an

(Principal office address MUST BE A STREET ADDRESs) 28 Flgin Avenue. Sussex House. Suite 200
Orand Cayman, Cayman Islands. KY [-1206

. i . . s Attn: Jason Rabinson and Jetfrey Stower. Premicr Assurance
Enter new mailing address, if applicable :
) y :

(Mailing address MAY BE A POST OFFICE BOX) Group SPC 1.1d. c/o PO Hox 493. KPMG. SIX Cricket Square

Grand Cayman, Cayman Islands KY 1-1106

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 Agent: Comporation Scivice Company

New Registered Qftice Address: 1201 Hays Street

Enter Florida street adidress

Tallahassce Florida 32301

Ciny Ay Code
New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceepr the appointment as registered agent and ugree to act in this capacin. I further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs. and T am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liabitine
compuny: has been notified in wriling of this change.

ey =

F(jhanging Registered Apent, Sigp‘mrt of New Registered Apent

Amanqa Robinson
Asst. Vice Presigent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Premier Assurance Group SPC Ltd. Aun: Jason Robinsen and JefTrey Stower. /o KPMG
= Add

SIX Cricket Square
ORemaove

Grand Cayman, KY 1-1106. Cayvman Islands

_IChange

MGK 3401 Midtown Holdings LLLC 1901 Ponce de Leon Blvd.
TAdd

Coral Gables F1. 33134
= Remove

TiChange

OAdd

CRemave

-

Ll Ny
PSRV AN B
L=l T

=
T —

T

ORemove

O Change

TJAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Artach adelitional sheets, if necessari.)

NIA

seis Wy ol 1900202
a3+

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 dins after filing.) Pursuant 10 /05,0207 (34b)

Note: If the date inserted in this block does not meet the applicable statutory iiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b) The 90th day after the

record i Nled.

October 14 2020 ‘
Dated o . é@@——l

Signature of a member or authorized representative of a member

Jason Robinson

Ty ped or prinied name of signee

Filing Fee: $25.00



