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TO: Registration Scetion
Division of Curparations

sumyrcT: Woolbright Bayside Member LLC
(Name of Limited Lishility Company)

‘The enclosed Arlicles of Amendment and fee(s) are xabmitted lor filing.

Please return all correspondence concerning this maller to the lullowing:

Joanne Sarkisian
- (Nume of Person)

(=]
. b =4 >
David J. Wiener, P.A. QD
(tirm/Company) ‘:ﬂ -
- ws
3200 Nerth Military Trail, Suite 201 T ”.:E
(Address) * Q\ .
S @
23, =
=
Boca Raton, FL 33431 H5m -
(Chy/Stme and Zip Code) ra
For further intormation concerning Lhis matter, please call:
Joanne Sarkisian w (561 ) 989-2911
{Name of Person) (Arey Code & Dayiime Telephone Number)
Encloscd is a check for the follbwing amaount:
[Z1525.00 Filing Fee [ ]$30.00 Filing Fev & [T%55.00 Filing Fee & [1$60.00 Filing vee,
Certificale of Status Cerlificd Copy Ceriificate of Status &
(additional copy is caclosed) Cartitied Copy
(additional copy is encluscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion
Division of Curporations Division of Curporations
P.O. Box 6327 Cliflon Building .
Talluhassce, 1. 32314 2661 Excoutive Center Clrcle

Tal{yhassce, TT. 32301
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ARTICLES OF AMENDMENYT
: TO
ARTICLES OF ORGANIZATION
OF

Woolbright Bayside Member LLC

ame of the Limijted Liahility Com ay it now our records,
A Fiomida Limited Liobility Company

The Articles of Organization lor this Limited Liability Company were (iled on Egbruary 14, 2008 and awigned.,,
Florida documant gumber LO8000016532 @

=
-
%‘3 5
-
Thin nmendment is submitied 10 amend the following: B ®»
3 -~
\T“Q\
A, If amending name, gater the new name of the limited liabiljity company here: -2

The new nume must be distinguishable and end with the words “Limited Liability Company,” the designation “1.L,C™ or the abb ion
“LLCT

B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew
i d agent and/or the new registore cc address hore:

Name of New Regislered Agent:

New Registered Office Address:

(Enter Floridu street address)

, Florida
{City) (Zip Code)

I hereby accept the appointment as registered agent and agrece to act in this capacity. I further agree to comply with
the provisions of all statutes relutive to the proper and complete performance uf my duties, and 1 am fumiliar with and
uceept the obligations of my position uy registered agent us provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect @ change in the registered uffice address, I hereby confirm that the limited liability
company has been noiified in writing of this change. '

(If Changing Registorod Agent, Signatyre of New Registered Agent)

Pyge L of 2

W 0F000i01 v 3

D7



APR-18-20@8 12:52 From:DAVID J WIENER P.A. 5619945808 To: 18586176383 Pase:4/4

Wog ooolovyad 3
If amending thc Managers or Managing Members on our records, gnter the title, name, and addyess of gach Managec
oM ember heing added vr remn recordg:
MUGR = Manager
MGRM = Managing Member
Title Name Address Lype of Actiun
MGRM \Woolbright Holdings 11 LLC 3200 North Military Trail L[] Ada

' . Ath Floor . V] Remove
Baga Ratan, Fi, 33431

MGRM Woolbright Bayside Holdings L 3200 Narth Military Trail_4th Elgor [ Add
Boca Raton, FL 33431

0
7
2

— - T ladd

{JRemove

D. If amending any othcr information, enter chanye(s) bere: (Anach additional sheets, if necessary.)

Slgnalure nwmber or puthorzed representative of a mnember
e Lornid, Vie Presrdent—
Typed or prmted name ol signee
Page 20l 2

Filing Fee: $25.00
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