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PAGE 14/36
ARTICLES OF AMENDMENT
TO _
‘ ARTICLES OF ORGANIZATION
OF
| BLLERKER LI.C
(Na lahil ANy ay it n tars on our records.)
(A Florxda Limiled Linbility Company)
The Articles of Organization for this Limited Liability Compary wers filed on 071512011 and asgigned

Flotida document mumber -t 1000081802

This amendment is submitted to amend the following:

A. I amending name, gnter the new name of the limjted liability company here:

The aew name must be distinguishable and contain the words “Limited Lizkility Company,” the designation “LLC" or the abbrovistian “L.L.C."

Enter new prineipal offices address, if applicable: 2601 South Bayshore Drive, Suite 1800 Y\fliami. FL 33123
rincipal office address BE ET ADDRE.
Enter new mailing address, if applicable: 2601 South Bayshore Drive, Suite 1800 Miami, FL, 33133

ailing address ! BE A POST ICE BOX

B. If amending the regisicred agent andfor registered office address on our records, gnrer the name of the new
regittered nd/or the registered office address here:

| Name of New Registered Apent:

New Registered Office Address:

Enter Flovida street addrass

. Florida
Ciy Zip Code

New Registered Agent’ anging Registered t

T hereby accep! the appointment as registered agent and agree 1o oct in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compicte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this dacument is

baing filed to merely reflect a change in the registered office address, I hereby confirm that the liited Tiability
company has been notified in writing of this change. : ym
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If amending Auvthorized Person(s) authorized to manage, gnter the ttle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natne Address Type of Action

MGR The Cantor Group Corporate Services LLC 2601 South Bayshore Drive

1 Add
Suite 1800

O Remove
Miami, FL 3333

o Change

LI Add

O Remove

O Change

0 Agd

O Remove

[ Chango

0O Add

O Remove

0O Change

0O Add

FpRemove
LRy
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D. If amending any other information, enter change(s) here: {Attach a;z'a'iriona( sheets, if necessary.)

E. Effective date, If other than the date of filing:

(optional)
(If an cifective date is listed, the date nust be specific and cannat be prior to date of filing or more than 90 days sfter filing.) Pursuant Lo 605.6207 (3)(b)
Note: 1f the datc inserted in this Wock does 1ot meet the spplicable siatutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State's records.

If the record specifies 2 delayad effective date, but not an effective time, at 12:01 2.m. on the eariier of:
(b) The 90th day after the record is filed.

13
Dated Juiy 13th

2016
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