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dun 1B 2014 16:28 P.02

COVER LLETTER . H14000143510-3

TO: Registration Section
Division of Corporations

WATSON INVESTIGATIONS, LLC.

_Name of Limited Liability Company

SLBJ'ECT

The enclosed Articles of Amendment and fee(s) are submitted for filing

... Please return all correspondence concerning this matter to the following

STEVEN C. CRONIG

" . Neme of Person

HINSHAW & CULBERTSON LLP
" " Firm/Cofipany o : ‘: -%)
o 2525 PONCE DE LEON BLVD 4TH FLOOR R
S et N
| CORAL GABLES FL 33134 -
L "7 Ciy/State and Zip Code - o “_ r:)—-jf {.....\

SCC@HINSHAWLAW COM
E-mul address: {lo be used Tor future annusl report nonﬁcaﬁonT ]

. For further information. concerning tll_us mater, please call:
- STEVEN C. CRONIG m305)428—51 22
Arca Code Daytime Telephone Nummber

- Name of Person
" Encloséd is a check for the following afmount , o
G $25.00 Filing Fee = [J$30.00 Filing Fee & - [1355,00 Filing Fee & 0 $60.00 Filing Fee,
R s oo e Cortificate of Stams - Certified Copy. L " Cerfificata ofsmws&
— e .. [sqditional copy is om:lnsnd) : " Certitied Copy ™
U T (aaditipndl sopy i dtlosed)
vwremat i avenn oo . MAILING ADDRESS: | ... . . SIREET/COURIER ADDRESS:
"e= s ... Regismation Section . . _ Remstranon Seotion
. A, Division of Corporations U . _ Division of Corporanons '
P.G.Box 6327 . c Clifton Building
- S " 2661 Executive Center Circle
o " Tallahassee, FL 32301 )

" Tallahnssee, FL 32314
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Jun 16 2014 16:28 P.03

| 777 ARTICLES OF AMENDMENT =~ °  14000143510-3
| . TO o .
o 'ARTICLES OF ORGANIZATION a B
OF

WATSON 1NVESTIGATIONS LLC

Thc Arucles of Orgamzanon for this Limited Liability Compmy were filed on_ _.and assigned - . -
B "Flondadocumem number. - L1 1000107573 ' o ' s

... ..This.amendment is submitted to amend the following:

,__ - A. Il'ameudlng name, enter the new na. e of th 1

. WATSON BRICKELL DEVELOPMENT, LLC
- The new name soust be distinguizhable and.end with the words “Limitsd Liability Compeay,” the d:sngmmon "LLC" or the abbrcvmuon “T.L. C »
. Enter new principal offices address, if applicable: =~ =
incipal address MUST BE A STREET ADDRESS, - R S
- L — . — s [ T ,;._‘.; - ‘-4: . js .
e
- .. Enter new maillug address, 1 applicable: ' ¢/a CMC Group, Ine. 5D T
_ (Muiling address MAY BE POSTOFFICEBO - 701 Brickell Avenue Suite 2410 /BT e
SR , . ... . . Miami, FL Rk ™

. B. If amending tbe _registered agent and/or registered office address on onr records, enter thc game of the ngw -
fered office address here: .

t and/or the new re

. registe

Enter Florida srreet address

_, Florida
S Zip Code -

Cry

. New Registered Agent's Signature, if changing Registéred Agent:
- heredy accept rfze appointment as registered agent and agree fo act in rhrs capaczgz i ﬁ;rrher agree fa comp{y wzrh rhe
provisions of all statutes relative ro the proper amd complete pe)y‘ormance of my duties, and I com familiar with and
.accept the obligations of my posinon as regz.srered agent as provided for in Chapter 603, F.S. Or, if this document is

being ﬁled 1o merely reflect o change in the regrstered aﬁ‘ice address ¥ hereby conﬁrm rhar rhe Irmzred lrabﬂuy

o company has been notxﬁed in wrznng of ihis change.
If Changing Registered Agent, Signamye of New Registered Apeat

e e < Pagelofd
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i " Authoriz
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I amendmg the Managerq or Authorized Member on our retords, enter the ti e'-ﬂam nd ad each Mansager or
Memberbem added ved from our récords: e

MGR = Manager H14000143510-3
"AMBR = Authorized Member

© . Address ; ... IypeofAction

.. Title- - . ~Name . - )
— . N . - OAdd
DRenove
J Add
- . [J Remove
Y- ~
- o
-
o - —
L. =3 7
Ty DMd "T""vn
"?_ oy f‘"-
D-" ove hrf
‘J_: r'\._j TR
L 0 Add |
v o e et e en et e o - . .- . e e ML Dmm __
. ] ] N L Add .
ORemove
. OAdd . . .
O Remove
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D. If amending any other Information, enter change(s) here: (drtach additional sheets, if necessary.)

(optionsl) ~

E Effeciive date, if other than the date of filing:
CThc effective date must Be specific, cannot be prior to date of receipt or filed date and cannat be more ﬂmn 90 days aﬁa-r
" “ihic date this documem is filed by!he Flonda Departmem of State} _' . o T

paea JUNE 16,2014 __ )

preseatative of & member

A gz

3]

L LAAL L
.- .'!l: e
. ‘ , na_ger
e / dengfﬁgﬂ%

IHd 9y

S

. Page3of3 o
. Filing Fee: $25.00 e
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