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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

RL BB ACQ lI-FL DFL, LLC

{Nnme ef the Limited C[ﬁbmq F%?Hﬂ! Ff It lagm !pag?ra an oyy jeenrds)
orida Limed Liablbty Compuany

April 14, 2011 afid assigned

‘The Articics o Organizetion for thiy Limited Liabllity Company wera filed on
L 11900645083

Flm‘it_in document eumber

- This arnendment is submitted to amend the following:
Ay Ifa'meading name, patey the new name of the Umtted lybility company here:

The new name must be distinguishable and end with the words “Limited Liability Company," the deaignation “LLC” or the ebbreviati
“LL.C™

an

Euntey new principal oflices address, If applicable:

{Brincipal office gddress MUST BE A STREE] ADDRESS)

Enter new mailing nddress, iréppllcahln:

(Mglling addresy MAY HEA POSY OFFICE RGX)
B. If amendiag the registerod ngont and/or rogisterod office addross ot our records, enfer the name of the new

oEistors ent andior th episternd office regs herep
!
N w Registere =
istore: : i
Enter Florida street address
Floridn
Cry Zip Code

[ wrod Agentts S{pupgtue, it shangin H

1 hereby accept the appointment as registered agent und agrae 10 act in this capacity. ! further agree ta coriglywith_,
the provisions of all statutes relative lo the proper and eamplete performance of wiy duties, and 1 am famili amd
4

necept the obligations of my position as registered agent as provided for in Chapter 808, F.8. Or, if this dogusrint .g -
it &} G-
P Ty

being filed to marely reflect a change in the regisiered affice adedress, I hareby confirm that the limited Habili
[¥5]

company has been notified in writing af this change. P
N

T£ Changing Regitored Agent, B_'ummmm_mmn.u%:
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M aiwending the Munagers or Manuging Memburs on our records, anter the title, gume, gnd adsdress of each Mapager

. ar Mannscing Mombar haing addad or removesl from anr records:

MGR = Mapagar
MGRM = Managing Member

tle Name : Addres Type of Agtlon

- MORM RL BB ACQUISITION, LLC TONY 07 Aveoue, Suite 400 []Add

Mlami €L 1172 [X] Remove

MGRM RL BB 2012 LT, LLC mmwwm__w_ﬁ Add
Minmi FT. 3117 Remove

[ Add
{1 Remove

Add
] Remove

CJadd
{JRemove

[“]add
[Remave

D, Ifamendiug any other nformation, enter chango(s) hove (Aitaoh gdditional shaets, if necessary.)

Dated August 6 , 2012

Signature of a mem@r m:'- uuéurizcd roprezeniailve of & member

Daoris Galozak
Typad o1 pelnted name of sipnes
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