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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 321174 7226307
AUTHORIZATION

CosT LIMIT : .00
___________________________________ RS
ORDER DATE : July 26, 2018
ORDER TIME : 1:37 PM
ORDER NO. : 321174-005
CUSTOMER NO: 7226307

DOMESTIC AMENDMENT FILING

NAME : AW SFMOB INVESTOR, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER'S INITIALS:




COVER LETTER

TO: Rcigistrariun Section
Division of Corporation
‘ - Vd * . s ] . -
FANNUR. SRR =R VRN 4'} [ vve=¢ Jtae L0

Nume of Lunited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are subnmitted for liling,
Please return all correspondence concerning this mater 10 the following:
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For further information concerning this matter. please call;
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Enclosed is a check for the following amount;

0 S$23.00 Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,

Cenificaie of Siatus &

Cenificate of Status

MAILING ADDRESS;
Regisiration Section
Division of Corporations
P.O, Bax 6327
Tallahassee, FIL 32314

Centified Copy
fuddinonal copy s erlosed) Certified Copy

taddiiniel copy i enelosed

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2061 Lxecutive Center Cirele
Tullahassee, 11032301



ARTICLES OF AMENDMENT
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{(Name of the Limited Lialility Company s il sow_ appesrs on gur records, ) P/DA
1A Tlonda Limited 1Ty Companyd
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The Anicles of Organization for this Limited Liability Company were dfiled on _¢3__, I 3}‘] Ao c and assigned
“ . - ll . .

Florida document number L | ©© €¢ € A7 &/ ,‘:.5,;)\

This amendment is submitied to amend Lhe following:

A. If amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Laability Compans,” the designation “LLCT or the abbreyiation =1,.0,,0."

Enter new principal offices address, il applicable: ?t ! L leove A J —g Ve f-
{Principal vffice address MUST BE A STREET ADDRENS) Noerll [ e ‘.)D
o Ol plecien O 23y of

Enter new mailing address, it applicable: .z: [~ L L""—“ ve S ,-.g’"\-’ . f'
(Mailing address MAY BE A POST QOFFICE BOX) Mot (we
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B. If amending the registered apent and/or registercd office address on our records. enter the name of the new
registered agent and/or the new repistered oifice address here:

Name of New Rewisiered Apem:

New Registered Oftice Address:

Euter Flavida strevt addreas

. Florida
ey Zip Conde

New Registered Agent’s Signature, if changing Resistered Apent:

Fherebhy vecept the appointment as registered ugent and agree to act in this capacite, I further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of ny duties. and Fam familiar with and
accept the obligarions of ny pusition as registered agent as provided for in Chapter 603, 15, Or, if this ducument is
being filed to merely reflect a change in the registercd office address. T hereby: confirm thae the limited liabitiny
company has been notificd inwriting of this changee.

If Changing Registered Apeat, Stpnmiure of New Regintered Apent
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MOGR = Manager

AMBR = Authorized Member

Title Name
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added
or removed from our records:

Address

I'vpe of Action
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0O Add

0 Remove

0O Change

O Add

1 Remove
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D. If amending any other information, enter change(s) here: Cdouch wdditional shecis, (fnecesswrn

F. EffTective date, if other than the date of filing: (optional)
U e Mective date is listed, the date must be apecitic and cannot be prior w diste of Bling or more than 90 das s sfer Giling.) PFuraaint w 6050207 (ixhy
Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's reeonds.

If the record 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.
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Sigmature of o member ar suthorized representative of 3 member
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Typed or printed name of signee
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Filing Fee: $25.00



