LEood2S W23

(Requestor's Mame)

(Addiess)

{Address)

{City/State/Zip/Phone #)

[] Pickup [ war [] maL

(Business Enuty Name)

{(Document Mumber)

Cenibed Copes Certificates of Status

Special Instiuctions to Filing Officer

Offrce Use Only

HIATARAN

000353487229

2 X
< = )

AL, for )

v &, O
e -t .«“
L \

o - -
e o 2
’Lﬂﬁ ] "ﬂ
. ST
f‘f(':",_’;\,\_ e 4 {’.)
. W
oo o 2
2= (7
(i
7o
i ~o .
— =
P 1
S e o
-7 -r-)«
o —_—
EAS~ B B
e
frak = m
. .
el o
In —

P T
{-._1‘ 14 Lok

’




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

ACCOUNT NO. : I200000001595
REFERENCE : 458170 4336650
AUTHORIZATION I
COST LIMIT : $ 550>

ORDER DATE : October 15, 2020

ORDER TIME : 11:02 AM

OCRDER NO. . 458170-020

CUSTOMER NO: 4336650

DOMESTIC AMENDMENT FILING

NAME : 3401-3111 MIDTOWN LLC

EFFECTIVE DATE:

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

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3401-3111 MIDTOWN LLC

{Name of the Limited Liability Compsany as it now appears on our records.)
(A Flonda imited Liabiliy Company}

The Articles of Organization for this Limited Liability Company were filed on ¢tober 25. 2018

L18000251423

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabikity Company.” the designation “LLC" or the abbrﬂw;uhn J!LC h
=4

e . e (2 3 vy
Enter new principal offices address, if applicable: Premier Assurance Group SPC 1.t

(Principal office address MUST BE A STREET ADDRESS) 128 Flgin Avenue, Sussex House. Suite 200
Grand Cavman. Cayman [slands. KY 1-1206

Enter new mailing address, if applicable: At Jason Robinson and Jeffrey Stower. Premier Assurance
2 . :

{Mailing address MAY BE A POST OFFICE BOX)

Group 5PC Ltd. c/o PO Box 493, KPMG, SIX Cricket Square

Grand Cayvman, 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: Corperation Scrvice Company

New Registered Oftice Address: 1201 Hays Strect

Enter Florida sireet address

Talahassce Florida 312301
Ciry Ay Coede

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree 1o act in thiy capacitv, | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the ubligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, I'hereby confirm that the limited liabiline

compeany lias been notified inwriting of this change.

f Changing Registered Ageat. b ature of New Registered Apent

Amanda Robinson
Asst, Vice Precidn=*



If amending Authorized Person(s) authorized to manage, enter the iitle, rame. and address of cach person being added

or removed from our récords:

MGR=

AMBR =

Title

MGR

MGR

Manager
Authorized Member

Name

Premier Assurance Group SPC [id.

3401 Midtown Holdings 1.1L.C

Address

Attn: Jason Robinson and JetTrev Stower. c/o KPMG

Tvpe of Action

Er\('d

SIX Cricket Square

TORemove

Grand Cavman, KY 1-1106, Cavman Islands

THChange

1901 Ponce de Leon Blvd.

TAdd

Coral Gables FL 33134

= Remove

O Change

Tadd

ORemove

Add

ORemove

CChange

Oadd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Auuch additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optionai)
{[fan ctfective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 0 days after filing.) Pursuant o 603.0207 {3Xb)

Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[Fthe record specities a delayed effective date. but not an effective time, at 12:01 a.m. an the carlier of} (b)  The 90th day atter the

recard is filed.

October 14 2020 I
Dated . é .
=

Signature of a membrer or authorized representative of 2 member

Jason Robinson

Ty ped or printed name of signee

Filing Fee: $25.00



