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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jack Orr Plaza Phase Two, LLC
a ted Liabil any ag [t APpEars o
LA Florida Lymted Linhihicy Company

rds.

and assigned

The Articles of Otganization far this Limited Liability Company were filed on 11/14/2011
11000128909

Flotida document numbwer
This amendmcent is submitted to amend the following;

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

The Gallery on the River, LLC

The néw name ;mus! be distmguishable and end with the words "Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRE, .
I»en o5
e ——
DD T ey
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Enter new maillng address, if applicable; ﬁ{: U
W i
(Maiting addrass MAY BE 4 POST OFFICE BOX) m—_ ~ !
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If amending the registered agoent and/or registered office address on our records, gnter thesmame op the new

B

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

Name of New Registered Agent:

i isl >

Enter Florida streef address

, Flarida

City Zip Code

ch' Registered Arent’y Signature, {f changing Repgisterod Apent:

1 hareby accept the appoiniment as regisiered ogent and agree fo act in this capacity, I further agree 1o comply with the
provisions of all siatutes relattve to the proper and complete performance of my duties, and I am familiar with and
aceepi the pbligations of my posilion as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, | herchy confirm that the limited liability

company has been notifled in writing of this change.
If Changing Reglstered Agent, Sighamre of New Reelstored Agent
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If amending the Managers or Authorized Member on our records, enter the title. nnme, and address of gach Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMER = Awothprized Member

Title

———

NAIme

Addres

MGRM jack ORR PLAZA PHASE TWO MANAGER, LLe 315 SO. BISCAYNE BLVD

Type cetion

O Add

MGRM

The Galléry on the Bf\';er Manzger, LLC

MIAMI, FL 33131

B Remove

315 S, Biscayne Boulevard, 4th Floor

B Add

Mtami, FL 33131

O Remove

B Add

O Remove

Add

X
I

.33 |
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IRV 128331
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O Add

O Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheels. i mecessary.)
E. Effectivc date, if other than the date of filing: . (optional)
(The effective date must b spégific, cannat be prror to datc of receipt ar filed date and cannat be mors tham 50 days afer
the date this document 15 filed by the Floridn Deparonent ol Siated
th . 1
Dated February 27 A } 2015
f Sighaturc of a member or mu:hotizod representative of a tnember
Jessica Morales, Attorney In Fact
Typed ar printed name ol signec
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