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L)
ARTICLES OF AMENDMENT ...
TO
ARTICLES OF ORGANIZATION
OF

BANFF HOLDINGS, LLC

I Liahility Company asg it now apoears ¢n gur A
[t orrda Lrmuted Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 02/21 12011 and assigned
Florida document number &11000022084

This amendment is submitted to amend the following:

A. If amending name, euter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designnﬁo_;-| “LLC” or the abbreviation “L.L.C.”

Eater new principal offices address, if applicable: 8200 NW 41sl Street

rincipal office address MUST BE A STREET AD Ny Suite 200
DCoral, FL 33166

Enter new mailing address, if applicable: 8200 NVV 41st Street

(Mailing address MAYV BE A POST QFFICE BOX) Suite 200 -~

Doral, FL. 33166 =
e

B. If amending the registered agent and/or registered offlce address on our records, enter tife: name=af thEny

,T
y

i
YHIGIg

B

registered agent and/op the new registered office address here: nE r_\; ?‘“‘"
'—"; [

-
. _ N m

Na i d : = i -T;

New Registered Office Address: f:}?.’: [ )

Entor Florida streel oddress - -

, Florida
City Zip Codg

New Repistered Agent’s Signature, il changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this eapacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addr-ss, I hereby confirm that the limited liabiliyy

company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Repistered Agent
Pagelof3
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[f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member heing added or remaved from gur records:

MGR= Manager
AMBR = Authorized Member

Title

Name

Type of Action

{0 Agd

1 Remove

O Add

O Remove

0 Add

O3 Remove

O Add

[ Remove
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D. if amending any other information, enter change(s) here: (dirach additional sheets, if necessory.)

v

(optional)

E. Effective date, if other than the date of filing:
(The effective dafe must be specifie, cannet be prior to date of receipt or filed date =nd cannot be more than 90 days after
the dnte thiz document js filed by the Florida Department of State)

PAGE ©4/84

Dated March 12 ’ 2015
55 Signeturc ﬁ member or authorized representative of 2 member
John Walter, Esq. .
Typed ot printed name of signesa
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