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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve Tallakassee, Floria 32372

(850) 656-4724
DATE 04/14/2023

WALK IN**

ENTITY NAME SUMMERSET VILLAGE, LLC

DOCUMENT NUMBER
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“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™™

Certiffied Copy of Arte & Amendments

Certified Copy of Arte & Anendnents Camplete Fite [toladig Arnaal ,Ptfamﬁr/
Certiffieate of Statas

Certifieate of Statas Keftecting:

YHPOSTIUE /) NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § 59.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.
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ARTICLES OF AMENDMENT
TO ~.
ARTICLES OF ORGANIZATION .

OF . .

SUMMERSET VILLAGE, LLLC
sability Compnny ms iLnaw appeary on ope recorts.)

(Name of the Limited 1
. aability Company)

The Articles of Organization for this Limited Liability Company werc fited on Devember 23. 2002 and assigned

L02000034826

Florida document 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 musl be distinguishable and contain the words “Limited Linhility Company,” the designation “LLC™ or the abbreviation LGS

Enter new principal offices address, if applicable: 401 Wilshire Blvd.

(Principal affice address MUST RE A STREET ADDRESS)

Suite 1070

Santa Monica, CA 90401

Fater new mailing address, if applicable: 401 Wilshirc bivd

(Mailing udidress MAY BE A POST QFFICE BOX)

Suite 1070

Santa Monica, CA 90401

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

Name of New Registered Agent:

New Registered Oflice Address:

Enicr Florida street address

, Florida
City Zip Code

New Registered Apent's Siguature, if changing Registered Apent;

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Sigeature of New Repiviered Ayenl

32



If amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person being adided
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR Jeremy S. Bronfman 401 Wilshire Blvd, Suite 1070
i Add
Santa Monica, CA 90401
ORemove
OChange
AMBR Summerset Member, LLC 401 Wilshire Blvd., Suite 1070
= Add
Santa Monica, CA 90401
ORemove
OChange
AMBR Rast GP Acquisition, LLC 30 Hudson Yards, 72nd Floor
OAdd
New York, NY 10001
= Recmove
(Change
AMBR Rast L.P Acquisition, LLC 30 Hudson Yards, 72nd Floor
OAdd
New York, NY 10001
= Remove
CChange
Oadd
JRemove
(Change
OAdd
ORemove

[JChange




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, he date must be specific and cannat be prior to date of filing or more than %0 days afler filing.) Pursuant 10 605.0207 {3Kb)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
docuinent’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of (b) The 90th day after the
recard is filed.

Dated April A {3_ -2 |
/
A

Maithew Finkle, Authurized Representative

=T N P
Signature of 2 member or authorized represeatitive ol 0 member

Ty ped or printed nane of signee

Filing Fee: $25.00



