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H18000326674 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

MS PROPERTY INVESTMENTS, LLC

erida Limifed Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on Decembar 12, 2007 and assigned
Florida document number LO700C123387

This amendment is submitted to amend the following:

A. If amending name, ¢nter the pew name of the limjted Habllity g. mpaoy bere:

The new name must be distingeishable and cantin the words “Limited Liability Company,” the designation “"LLC™ or the ebbreviation “L.L.C."
i e

Enter new prinelpal offices address, if applicable: }__f :l_

(Prinstoal office address MUSTBE A STREET ADDRESS) =
= - A

-1

U -,
-

Eunter pew mailing address, if applicable: m

Mailing address MAY BE A POST OFFICE BOX) (=)

B. If amending the registered ngent and/or registered office addrcss oo our recerds, enter the name of the new
repgistered agent ond/or the new ered office address bere:

Enter Floride streat address

, Florida
Clty 2ip Code

(3 r 'g Signature, U ¢h n

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liablity
company has been notifled In writing of rhis change.

If Changlng Reglictered Agent, Sigoaturs of New Registared Acent
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If ameuding Authorized Person(s) anthorized to manage, enter the title, name. and address of each person being added

or removed (rom our records:

MGR = Mapager
AMBR = Authorized Member

1itle Name

Michesi Saery
MGRM

Addresy
¢/o Ellen Macfarians

O Add

Gordon Meyer
MGR @

20 N. Franklin Street, Suite 2000

W Remove

Tampa, FL 33802

[0 Ckange

49511 Canyon View Drive

Todd Mayar
MGR

Paim Desari, CA 82280

1 Torrey Pines Lane

Newport Beach, CA 52040

H18000326674 3

2 Remove

0 Change
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D. If ameadiog any other information, enter change(s) heve: {Attach additional sheets, if necessary.)
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E. Effective date, Hf other than the date of filing: (optional)

(If an effoctive date is listed, the date must be spesific and cannot be prior to date of filing of mare than 90 days after filing ) Purnuars to 603.0207 (3%b)

Note: 11 the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective datc on the Department of State's records.

1f the record specifies & delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 9Cth day after the record Is flled.

November _| o 2018 :
Dated ) .
; ; 7 Z;;am o; a memar oF 8.Forized represenialve of & member
Todd Meyer
Typed of printed name of signee
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