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4
COVER LETTER
TO:  Kagistration Section
Divisign of Corporuations
OAKES FLEXXSPACE 2 LLC
SUBJECT:
Nae of Limitcd Liakility Company

The encloszd Articles of Amendment and fea(s) are suhmitied for Gling.

Plense reluen all conrespondence conceiming this eatcr to the following:

LLICT ABBOTT, ESQ.

Naur of Person

HINSULAW & CULDBENTSON LLP

FimyCompany

2523 PONCE DE LEON BLVD., 4TII TLOOR

Address

CORAL GABLES, FL 33134

(‘.tryiSme and Zip Cod
EABBUTT@HINSHAWLAW.COM

E-mail addtate; (10 Bt weed Tor Talur® ABDUNI SR RaRTacATiong

For turther information coneaming this matter, please call:

ELIOT ABBOYT, E8Q, ‘305 , 3381747
al
Mamq of Percon A Coae Diyiime Telephone Nuuils
Enciosed 15 2 cheek for the follnwing amanny:
O S25.00 Filing Fer g 330.00 Filing Fee & W 55500 Fillng Pez & O 560.00 Filing Fze,
Certificatc of Status Certitiec Cepy Cenlficae of Stanis &
(addivign] eupy is sahand) Certified Copy
(additions] ogpy 15 crolaied)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Sertlon Registation Scetion
Division of Corporatione Divislon of Corporations
I.Q. Dox §327 Clifon Building
Tallahassee, F1, 32314 266! Cxeeutive Conter Circle

Tallahassas, F(. 32301
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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OoF¥

OQAKES PLEXXSPACE 2 LIC

The Aricles of Organkzmzion for (his Limites Lisbitity Compaity were filed unt 0711972003
Tlarida document number LO3000074107

Thiz amendment is submitted 10 amend the tallowing:

A. If ameading name, enter e new pame of the jimiced Uabllky comonpy Yrere:

The Bw NamE MUk U8 UisGneeabie sid wonialn e worsds “Livited Liability Conypay,” e graigmanion "LLC" o fhe abbrovistien “LL.C."

v A assigned

Enter new principal offices pddrese, if applicabla:

(Principol nfftor oddrees MIIST BE 4 STREET ADDRESS)

Entcr new moiling address, if applicable:

(Matting addvese MA4Y BE A POST OFFICE BOX

B. If amending the rexistercd s
atered Byenl sy }

¢ot and/or registered offics addrecs on OUr records, enter the wame of fhe now
Name of New Reglstered At

New Repisered Office Address:

Enter Flarlda vt oddren

, Florldu
ik
Ny Revigiered Aveat’)y Slevntne, if changug Reghsterod Azent:

£ herohy wecept the wppoinnnene as registered agene amd agree fo act it s capacity. ] further agroe to comply \with the
promgions of ali starures reiative 1o the proper and complere performance nf my dutivs, and ! en familior with and

ascept the obligations of my pesition oy registered agen! as provided for in Chiptor 603, F.5. Or, if this document is
deing flirdd in mernly vafirct a chamge in the registered offior widress, T herehy confirm that the limited liability
oompany has bean notified in writing of this chamge.

2ip Code

1T Chtulng Regiatered Agemt, Signusutng of Mew Reghyicred dges)
Page 1 of3
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Ifamending Authorized Person(y) euthorized v magage, gamer the title, wane, and wddivss of oach persom beimg added
or removed trom anr racords:

MGR > Mansgur
AMER = Authorized Member

Title Nagc Adilvesy Type of Action

MGRM ADLER NEW'CO GP 2, INC. 1400 MW, 107 AVENUE 0 Add
A

MIAML, FL 33172
o Romeve

0 Change

MGR ADLER QF, LLC 1400 NW 10TTH AVINUE o Add

STHFLOOR
O Reawvs

MEAM, FLINT2
T Chenge

R Add

M Remnve

O Change

£ Add

T Remove

0 Clangs

M add

[ Reamove

[ Chamge

[ Add

o T
»

g

FPageTul}
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D. If amending Any other Information, enier changa(s) hers: (Wnach adeitianal sheets, ( necesswy )

E. Effective daty, if othor thoo the daty of filing: (oprional)

07 an offoative dat ia limod, tie date mu bi apcific and oumnot bo prior to date of filing of movy than 90 days after fifing } Furttant to 6US.0207 (i)th)
Note: Ifthe date inscrted in thiy block dows not mook the applicable siatutory filing requirementt, tis date will nof be Jistert ¢ the
dosument’s cffective diic on the Desarment of Siate*s reserds,

[T the record specifies 3 oglayed affective gate, but net an effective time, 2r 12:01 a.m. no e sarlle of:
(b} Tne 90th day after the record i5 filed.

FLBRUARY |5 2016
Dated. .~ . .

.
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A s .
hefrrnd Altive of & member

ELIOT ABBOTT, E3Q., AS ATTORNEY OF A MEMBIR

T Typed of prkad s o7 Figned -
Pape 3 of 3 e &
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Filing Fee: 525.00 . 1
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