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L JUNC 18,2009 6:32PM FERRELL LAW P. A, “ROPSTTTR P ——

({(HO9000146
ARTICLES OF AMENDMENT 395:3))

TO
ARTICLES OF ORGANIZATION
OF

12th & Colllns. LLC

The Articles of Organization for this Limited Liability Company were filed on 05/18/2009 and agsigned
Florida document number L09000047755 '

This amendment is submitted to amend the following:

A. I amending name, ente f the limited liability com

The new name must be distingulshable and end with the words “Limited Liability Company, the designation “LLC" or the abbreviation

“L L C ”
Enier new principal offices address, if applicable: o =2
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Enter new mailing address, if applicable: = =2 gqu
(Malling address MAY BE A POST OFFICE BOX) o 34
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' B If nmending the registered agent andlnr reglatered omce address on our records, ¢nfer the name of the new
at ' n ist ; p

Regist nt
New Reglstered Office Addresa:
Enter Florida sireet address
s Florida
Ciry Zip Code
[143 ’s Signat if changin igtered Age

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
deing filed to merely reflect a change in the registered gffice addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registared Agent
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If nmcndlng the Managurs or Managing Memherl on our records, tith g, and ad each ager
MGR = Manager
MGRM = Managing Member
Title - Namp esa Type of Action
MCGR Lease Florida, LL.C 8001 NW 153 STREET SUITE 110 ] Add
MIAMIL AKES FL 33014 Remove
Alan Wasersetin, MGR-of | ease Elorida.
[] Add
[ ] Remove
_— [ Add
. [J Remove
Add
[ ] Remove
—_— ' [JAdd
: [Remove
N [TJAdd
[ORemove
D. I amending any other Jnformation, enter change(s) here: (Artach addittonal sheets, if necessary,)
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Dated June 18 , 2009 | =
L
“Signatu mEgiber Rratiorized representatve of & member
Ste _mgrsteln Authorized Representative
Typed or printed name of signee
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