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COVER LETTER

TO:  Registration Section
Division of Corparstions

FINLAY INTERESTS GP 46, LLC
SUBIECT:

~~2

NG 0437 R

(({H200091.7-7.396 3))

Nume of Limited Liability Company

The enclosed Articles of Aroendment and fee(s) are subimitted for fiting.

Please reram all comrespondence concerniag this matter to the following:

SUALT vebield

Name ¢f Person

LLOND SR NES LI

Fum/Company

{00) BRULLELL gAY/ Do, 3TE 1F0 4

Addlress

iavw s P 3313
' Cirv/State and Zip Code

geeller@lloydipnes.com

E-rmail address: (%0 be uied {01 TU0Lre anuan] epe i ROGACAT o)

For further information conceming this marter, please eall:

STUALT (LeALEe AL

aHOTy 2HI— 3323

Naree of Persou Ares Code

Euclosed is g check for the following amount;

Daytime Telephone Kumber

L] $60.00 Filing Fee,

Certificae of Staws &

Certified Copy
{acldiinnal cogy iy ¢nzlosed)

M 525,00 Filing Fee [J £30.00 Filing Fes & [ §55.0Q Filing Fee &
Certificaze of Stanws Certified Copy
{additiomal copy is enclosed)
Mailing Address: Street Address;

Registration Section
Diviston ¢f Corporations
P.Q. Box 6327
Tailahassec, FL 32314

Remstranon Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Taltahassee, FL 32303

(((H20000177396 3)))
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ARTICLES OF AMENDMENT - - (((H20000177396 3)))

TO g7 {f!fj Yy
ARTICLES OF ORGANIZATIONT 3: 25
OF

FINLAY INTERESTS GP 44, LLC

The Articles of Organization for this Limited Liability Company were filed gn SEPTEMBER 14, 2001 and assigged
Florida dotument number 101000015773 ‘

This amendment is submitted to 2mend the following;:

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

The new name wrust be distinguishable 2nd contnin the words “Limited Linbility Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending che registered agent and/or registered office address on our records, enter the namc of the new registered
agent and/or the new registered office sddress here:

Name of New Registered Apent:
New Registe ffice Address:

Enar Florida strect addrass

, Florida
City Zip Cade

ew ivtered Agent’s Sionature, if chanping Resistered Apent:

I hereby accept the appointment os registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisigred office address, [ hereby confirm that the fimited liabifity
company has been notified in writing af this change.

If Changlog Reglstercd Agent, Signature of New Regiviered Agent

(((H20000177396 3)))



(((H20000177396 3Y))
If amending Authorized Peison(s) authorized to manage, enter the ritle, rame, and add - k led
or removed from our records:

MGR= Manager Pii 3: 25

AMBR = Authorized Member
Tatle Name Address S Tvpe of Action

MGR CHRISTOPHER C. FINLAY 1001 BRICKELL BAY DRIVE -
Add

SUITE 1504
IRemove

MIAMT FLORIDA 3313]
CChange

MGRM FINLAY GP HOLDINGS, LTD. 1001 BRICKELL BAY DRIVE TAdd

SUITE 1504
= Remove

MUAMI, FLORIDA 33131 _
CiChange

Siadd

URecmove

I3Change

L Add

DRemove

{Change

UAdd

ORemove

CChenpe

DaAdd

CRemove

OChange

(((H20000177396 3)))
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(((H20000177396 3)))
2079

D. If amending any otber information, enter change(s) here: (dnach ada'monal s}rees 1f nece.*:sg}' )

. EHective date, if other thau the date of filing: (optional)
{If an efTective date iy lnted, the dare must be specific amd cannot be prior o daie of filing o more than 90 days aftar Blivg.) Pursuam i 605.0207 ()(h)

Note; If the date inserted in this block does riot meet the applicable staturory filing requizewments, this date will not be listed as the
document's effective date on the Deparument of State’s records.

If the secord specifies & delayed effective date, but net an effective e, at 12:01 a.m. on the ¢arlier of: () The 90th day after the

record s filed.

Dated _JunE U .o

SIgAalTe ol 4 member or authorized ropresentanie of a member

CHRISTOPHER C, FINLAY

Typed or printed name of signec

Filing Fee: $25.00
(((H20000177396 3)))



