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ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION,
OF

L]

THE GALLERY AT WBST BRICKELL, LLC

] -Len bt iy-11 it Ao A% 0
origa Limi 1ability Lompany

The Articles of Organization for this Limited Liability Company were filed on 11/14/2011 and assigned
Florlda document number L11000128908 .

This amendment is submitted to amand the following;

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

The new name miust be' distinguishable anid confain the words “Limited Liabllity Company,” the designation “LLC"or m_:abbrevihtion “L.L.cr

Enter new principal offices addreas, if applicable: e
(Prinelpal office address MUST BE A STREET ADDRESS) &
L
1.
[ES]
z;;‘:
Enter new mailing address, if applicable: i
ailing address MAY BE A.POST OFFICE BO. 0,01
%)
B. I smending the régistered agent and/or registered office address on our reeords; enter the pame of the new
registered agent and/ov the new registered office nddresy here:

ew Reqis ice Addresy;

Enter Florida streel address

» Florida

City Zip Code
w Regl ’s Signature, if changd] tered nts

1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligationy of my position as vegistered agent as provided for in Chapter 605, F.S. Or, If this document is

being filed to merely reflect a change in the registered office address, I hareby confirm that the limited lichility
company has been notified inwriting of this change,

U Changing Regirtered Agent, Slepxturs o{New Registared Agent
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If amending Avthorized Person(s) authorized to anage, enter the litle, namve, and address of each person being added

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

it Name ' Address Tyne of Actien

GR .
M THE GALLERY AT WEST BRICKELL MANAQER, LLC 315§ BISCAYNE BOULEVARD, 4TH FLODR O Add

MIAMI, FL 33121
O Remove

W Change

0 Add

O Remove

0 Change

0 Add

O Remove

[ Change

0-Add

[J Remove

) Kemove

[ Change
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D. If amending any other information, enter change(s) heret (4rach additional sheets, if necessary.)

E. EfTective date, if other than the date of filing: {optional)
(3 20 effecrive dare is listed, the date must be spectfic and cannot bi priar to date of filing or mare than 50 dayy after fUing.) Pursuent to 605.0207 (3)(h)
Note: 1fthe date inserted in this block doea not mast the applisadle statutory filing requirements, this date-will not be listed ag the
docurent’s effective date on the Departrnent of Stata’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earller of:
(b)Y The H0th day after the record Is filed.

- ) W :
=

Signatuie of & MEMBET of ALTRoTIZed mpﬂ:wntmwe s

,}Er‘rE\W ma o

Vicq Preside = ‘

Typed &r printed name ol Signee < -
o)
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