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| FAGE B2/04
ARTICLES OF AMENDMENT (16000218284 )
TO
ARTICLES OF ORGANI[ATION
OF
FORTUNE $1,LLC
N3 ity Cothpamy, as JLNOW ADDEATS ON QUL recukgs.
orida Limit apility Company)
The Articles of Qrganization for this Li:‘iﬂtcd Liahility Company were filed on Februany 13, 2009 . and assignal .

Florida docurnent nurabey 109000014346

This amendment is submitted to amend the following:

A, If amending nzme, enier the new name of the mited lability company here:

FOXHOLE INVESTMENT, LLC
The niew name must be distinguishable and contain the words “Limiced Liahility Company,” the designation “LLC” or the ebbreviation “L.L.C."

3001 5.W. 3rd Avenue
Miami, F1. 33129

Enter new principal offlces address, if applicable:
rincipal office uddies TRBEAS TADDR

Enter new mailing address, if applicable: 3001 5.W. 3rd Avenuc S
T 2y

(Muiling address MAY BE A POST OFFICE BOX) Minmi, FL 33129 .

i _—

e ¥
B. Tf amcoding the registered agent and/or registered office address om our records, gnter gg ¢ name: of the new
registered agent and/or the n ered office address here: T mm s
)
Name Repistered Agent: M&M RA Services, LLC e
New Repist Office Address: 3001 SW 3rd Avenue
’ Enuer Florida sireet addrese -
M , Florida 33129
Cly 7Zip Code

cw Repistered Apent’s Signpture, i n ter g

T hereby accept the appointment as registercd agent and agree to act in this capacity. I firther agree 1o comply with the
provisions of all statutes relative to the proper and compleie perfurmunce of my dutics, and ! am familiar with and
accept the obligations of my position as registered ngent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mercly reflect a change in the regictered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

-
SNt

Tt Changing Reglytered Agettt, Signatnrg of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the ttle, nume, and address of each person heing gadded

or e frogm oar records:

MGR= Manager
AMER = Authorized Member

Title grme Addresy Type of Action
MGR Steven Sciarrets, Esq, 2799 NW Bocs Raton Blvd,
— D Add
Ste 203
W Remove

Boca Raton, FL 33411
O Change

MGR SAM VIL, LLC 3001 SW 3rd Avenue
—— W Add

Miamii, FL 33129
0 Remove

[ Change

0 Add

0O Remove

O Change

-0 Add

3
{
]

O Remave

CF Change

0 Add

] Remove

= Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

(optional)

E. Effective date, if otber than the date of filing:
(If an effective date i3 listed, the date must be specific and cannot be prior 1o data uf filing or moro tsan 90 days sfler filing.} Pursuans to 605.0207 (3Xb)
Note: If the date inserted in this blosk does not meet the applicable statutory filing requirements, this date will not be listed as the
dogument’s affactive date on the Department of State's records,

If the recurd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

September | 2016

Dated . .
Signature of'a member or authorized representaiive of 2 member

David Everctt Marka, author{zed represcntative
’ Tyl or prinfcd name of signee
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