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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allahasses, [lorida 32312

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

*WALK IN**

ENTITY NAME SUMMERSET FAMILY, LLC

DOCUMENT NUMBER
YOUEASE FILE THE ATTACHED AND PETURY ™"
Flax &/y
XXXXXX &,-t/ﬁa{ gﬂ”
Certifieate of Statar

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™*

Certifred Capy of Arte & Ameadmente

Certifred 6’%& o Arte & Anendments Complote e / tholading Frnaal fe?oﬂrﬁr/
Certificate of Statas

Cerlificate of Statas Keflectinp:

“UPDSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES RERHESTED

TOTAL OWED $ 95.00 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.

Floase cal? Jina at the above number [fof any [ESULS OF CORCErnS, 72«( o2 50 mack;




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T

OF :
a23 4 | j

SUMMERSET FAMILY, LLC
(Npme of the Limit iahility s i oy ) "{K,

The Articles of Organization for this Limited Liability Company were filed on July 28, 2003 and assigned
[.03000027667

Florida document number

This amendment is submitted 10 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 Liability Company,” the designation “L.1C" or the abbreviation “LLC

401 Wilshire Blvd.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suit 1070

Santa Monica, CA 90401

Enter new mailing address, if applicable: 401 Wilshire blvd.

(M ailing dildress MAY BE A PONT OFFICE 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 and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Olfice Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Apent’s Sipnature, if changing Registered Agent;

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

If Chunging Registered Agent, Nignature of New Repistercd Agpent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person heing added
.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Feremy S. Dronfman 401 Wilshire Blvd., Suite 1070
= Add

Santa Monica, CA 90401
ORemove

OChange

Dadd

ORemove

T Change

OAdd

ORemove

CIChange

TlAdd

ORemove

OChange

OAdd

ORemove

O Change

JAdd

ORemove

BChange




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

E. Effective datc, if other than the date of filing: (optionsl)
(ITan efMective date is listed. the dute must be specific and cunnot be priot (o daic of [ilng or more thon G days afer filing.) Pursuant w 605.0207 (3ub)

Notg; If the date inserted in this hiack does niot meet the applicabic statutory filing requirements, this date will net be listed as the
document’s effective date on the Cepartment of State’s records.

I the record specifies a delayed effective date, but nat an affective time, at 12:01 a.m. on the earlier of: (b}  The 90th day aficr the
record is filed.

April N I 3 ' 2023

/

Dated

R — e
Srgn:uluu’ ol & member or authorized represcmmine olfa e mber

Matthew Finkle, Authorized Representative

Ty ped e printed name of signee

Filing Fee: $25.00



