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ARTICLES OF AMENDMENT S AM 1p. 3
TO LT 4
ARTICLES OF ORGANIZATION SV S i
OF o ORig,
The Articles of Orgenization for this Limitad Lisbitity Company were flied on 9172272010 and assigned

Florids document number 110000008068

This amendment is submitted to amend the following:

A. If amending neme, enter the new name of the limited liabitity company here:

The now name must be distinguishablz end corain the words “Limited Lisbitity Company,” the designstion “LLC™ ar the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
i TBE ADDRE,

Enter new mailing sddress, if appilcable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gpier the name of the new

Enter Florida strect addrees

. Florida

Cly Zip Cods

New Regist ent’y Si

T hereby accept the appointment as registered agent and agree 10 act in this capucity. ] further agree to comply with the
provisions of all statutes relative 1o the proper and compiata performance of my duties, and [ am familiar with and
accept the obligations of my positlon as regisiered ageni as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliyy
company has been notifled in writing of this change.

H Changing Reghstered Agent, Slgpature of New Registersd Agept
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If amending Authorized Pers
or oved from gur

MGR= Manager

Title ame

MGR Codina Downtown Doral, LLC

MGR CODINA MANAGER, LLC

2047-C7-25 1352 35 CST

12122023573 Fronr Kimberly Laughrey

on{s) anthorized to manage, enter the title, name, and addres of each persep being added
AMBR = Authorized Member

Addregs

ctlon
2020 Saizedo Street, Sth Floor
Caral Gables, FL.33134

O Add

i Remove

2020 Salzedo Strect, 5th Floor

I Change
Coral Gables, F1, 33134

| Add

0 add

1 Remove

O Change

0 Add

3 Remove
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D. If amending any other information, enter change(s) here: (Asack additional sheers, if recessary.}
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E. Effective date, If other than the date of filing: (optonal)
(1f en offective date is [isted, the date must be specific #nd cannot be prior to daze of filing or more then 90 days after filing,) Purmunnt to 605.0207 (Y)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Departrnent of State’s records.
If the record specdifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
(b) The S0th day after the record is filad.
i
Dated 7 %3 e LD

al e me

bl SN
T or mutharized repletegiaive 6T & member

K. Lawrence Gragg. Authorized Representative
Typed or printed oxmn of tignee
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