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L e  FILED

- ARTICLES OF AMENDMENT = 209 APR -9 AM 8: 34
TO -
ARTICLES OF QRGANIZAT) . SECRETARY OF STATE:
ORGANIZATION o 'UARASSEE. FLORIDA

The Articles of Orgunlzation for this Limited Liability Company were filed on 01707/2009 and assigned
L09000001936

Florida documunt number

This armendment is submitied t0 amend the following:

A. If amending naune, guter the new nume of the limiled Liubility compuny here;

The new name must be distinguishuble and end with the words “Limited Lisbility Company," the designation “LLE" or the sbbreviation
"LLC

Eunter new princips] offices uddress, if appllenble:
Principal offias eddress MUST BE A STREET ADDRESS,

Enter new mailing addresy, if applicable:

{Muiling adiress MAY BE 4 POST QFFICE BOX) e R —

B. If amending the registered ageat and/or vepistured olfice sddrows vn our records, gnter the oamy of the new

repfstered apeat and/or the now registered office address here:

Name of New Ropristered Apent:
Mew Repistored Office Addresy:

{Enter Florida street address)

, Plorida
(Ciry) (Zip Ceds)

! hereby accep: the appolintment as registered agent and agree (o act in this capaeity. I further agree 1o comply with
thu provisions of ol statutes refacive (o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations uf my position as registered agent us provided for in Chapler 608, F.5. Or, If ths document Iy
being filed 10 merely reflect a change in the registered office address, I hereby confirm thas the limtied liability
campany has been notified in writing of this change.

(ii_('hnug‘l;ﬂ; Repistered Apent, Hipaatypeof New lit:g'-i'nli;rtd_.ﬂ-_gu H)-
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it arnonding the Munagers or Managing Members v our revords, goter the fitle, name, and » drcsa of. cach Munpper

ar Maraging Mymber hicing udded or removed from nur recaeds: - H

MGR = Manager . T
MGRM = Managing Member TAEEE&;%%\EEO FF iﬂ%“’;%A
Title Nume Address Type of Action
EC_:_R_’_ Helioo mHe, Iac 2 ¥mbaicudora Centay Add
- Saitc 1360 gl Romove
Han Fruncisco, CA 94111 o
MCR _ LNR PARTNERS, INC. © 1601 WASHINGTON AVENUE, o Add
Suile 700 - B %] Remove
Miumi Beach, Fl. 33138 . g
[ Add
[1 Remave
- 1 Add
[ Remove
- .. " - I . Claud
- . - [CIRemave
e Cladd
: [ 1Remove

1, {Yamendiog any otber informution, enter chanye(s) here: (Anach addiional sheets, if necesyary.)

Dated %{7/&09? .
aLm /""\M_’Iéﬂ.

Bignature of & member of autherized representative of a member

John Ma M:"Q.

Typed or printed name of signed
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