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- "ARTICLES OF AMENDMENT

TO a0 .y
-ARTICLES OF ORGANIZATION ZNIHAR 16 AM 9: 14
- . OF SECREIART BF STATE
TALL AHASSEE, FLORIDA
628 NE 8 AVE FL TRUST, LLC

{Name of the Limjted Liahility Company as [t now sppenrs nr recocds, )
(A Florida leucg Liability Company]

The Articles of Organization for this Limited Liability Company were (led an 02/08/2011 and assigned
Floridu dogument numbar L11000016670

This amendiment is submitied 10 amend the following:

A. INamending name, gnter the new name of the lineited liobility company here:

The new name must be distinguishable and end with the wordys “Limited Liabitity Company,” the designation “LLC" or the abbreviation
T

Enter new principai offices address, if applicable:
{Principal office address MUST BI: A STREET ADDRRESS,

Enter new mailing address, if applicable:

(Mailing addiss MAY BE A POST OFFICE BOX)

B. Il amending the ropistered apent and/er registered office address on our vecords. enter the name of the new
registered agent and/or the new registered office address hepe:

Name of New Repristered Asent: Patricia A. Johnson
New Registered Office Address: 6000 ISLAND BLVD, 2304
Enfer Florida streef adilress
AVENTURA . Florida 33160
Chy Zip Code

D heroly aceept the appoiniment as registered agent and agree 1o ger in this copaeite. T firther agree 1o comphs witl
the pravivions of all stoinies refative w the proper and complete performance of my dutics, and | am familiar wirk and
aweept the obligations of nne position as regisiered agent as provided for in Chapter 608, .5, Or, if'this docianent i
being flledt s merely reflect a ohange in the regisiered office address, Th irm thal the lmitcd liability
campany has been notified in writing of this chonge. by

iT Thanging Registered’

Page |l of2 by DIana Urrego as attorney-in-fact



If amending the Manageys or Managing Mewmbers on our records. tnie itle, name, aad address of each Manager
ar Managing Member being added or vemoved frim onr reegrads:

MGR = Manager

MGRM = Managing Mcmber

Fitlc Name Address Type of Action
MGR PATRICIA A ISRAEL POBOX 800345 . Add
MiAMI El 33280 7] Remove
MGR Patricia A. Johnson PO BOX 800345 Al
JMIAMLEL 33280, T Remove
———— - M Add
™} Remove
— [ Ady
[ Remove
— e _— e~ (Aaad
CIikenove
—— —_—— . _ . [Jadd
. MRemove
N. H amending any other information, enter chauge(s) here: (drtanh additional sheets, if necessary.)
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»
_ Signature of o member or authon zedseprosentalive of o membcer

Patricia A. Johnson, MGR by Diana Urrego as attorney-in-tact
Typed or printed name ol signee
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