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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3350 Tamiami, LLC

FILED

oridh Limited Labillly Conipany

The Articles of Organization for this Limited Liobility Compnny were filed an 03/21/2007

Flarida dociiment number LO70C0030869

This amendiment is submitted to amend the following:

A. IMamending name, ente) name gf ifed liability compauy here:

and nssigned

( 274 )

The new samic murst bo disgingaishable and end with the ssords “Linited Linbility Compeny,” 1be dest gnation “LLC" or the sbbrevinton 1. 1..0."

Entey pew princips] offices nddress, If applivable:

Principeal v aiflress STRE DDRESS,

Enter ncw malling address, if npplicable:

aifing s POST OFFICE BO.

B. [IT nmending ihe registered agent and/or registered office address on our records,
[ An 0 Nyl e s Noje:

NRA! Services, Inc.

gy the name of (ho new

L] v iste
N c o 1200 South Plne Island Road
Enrar Flarida stroat adldress
Plantation Florida 33324
City Zip Conte
cw | : 1ty Sigr fch sicr

I hereby acoupt the appoiniment as regisiered agent and agree (0 act In 1his capacity, ! further agree to comply with the

provisions of ail starwes refative 1o the proper and complete performance of my dvities, and I am fumiilqr with and

aecept the obligations of my postrion as registered agent as provided for in Chapiter 603, F.S. Or, if this documeni Is

belng fllad ro merely veflect ot change in the regisiered offi
company has been notifled ineriting of this change,

eraby canfinn that the thnited liability

gow, Sigks of New Nogistered Agen -

Page Lof'3 Angel Nunez

Assistant Secretary
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_ Wamending the Managers ar Authorized Membor on our records, gnfer the tiflp, name, snd ndilress of ench Mapuger or
© Authovized Membor helni added or romoved from ow vecorls!

MGR= Manager
AMIIR = Authovized Membey

Titlg Name Atldroys Type of Action

8 Add

0O Remove

O Add

: O Remove

0 Add

O Remove

i O Add

3 Remove

0O Add

] Remove

8 A

O Remove

Pnge 2 of 3




11/20/2014 13:11:06 From: To: 8506176383

{ a/4

[y

D, If ninending any other information, enter change(s) hore: (Attach additional sheeis, [f necessary,)

E, Effective date, if otlier than the date of filing: _ {optional)
{The effeetive date st be spacifle, cannot be prior 1o date of receipt of flled dote and cranot be moro than 90 deays after
the daio this documen IS illed by the Florida Depustment of Siale)

Dated NOVember {6 2014

/ - -
d Ly £ Lleghonn
ignature of rmemBes of autherfzed representative of § member

Addison M. Fischer

Typed or primced name ol signes
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