g 05/88
hittps.//dffte sun ipts/efilcovr.exe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

B4/ 29/201
Divisiclof Corpor

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number {(shown below) on the top and bottomn of all pages of the document

(((HF15000105231 3))

00 A T

H150001052313ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. P o
e
--------------- = s T T e
To: 2 r-;}
Division of Corporations B o
Fax Number 1 (850)617-6383
~ iV
From: i A EM'?
Account Name 3 CORPORATE CREATIONS IN‘I‘ERNATIONKL mq" -
Account Number : 110432003053 [y
Fhone : (561)604-8107 = o
Fax Number : (561)694-1639 i I
**Enkter the email address £or this business entity to be used for future
annual report mallings. Enter only one email address pleage.v¥
Emall Addresgs:
— i ———r—
LLC AMND/RESTATE/CDRRECT OR M/MG RESIGN“ R S
THE GALLERY ON THE RIVER MANAGER, LL : fj ;-i'
E""‘WA‘ SO s ke & SYYT T i‘.i{. "y h
]Cemﬁed C0py _ : .
|Pag<: Count 03
:[Estimared Charge | $25.00

1of2

4729115 ,4:06 PM
APR 30 106

-m gy 0OINE



» ' . s’ ’ ~ ; ?

. r :_g [ M I £
Ad4/29/2815% 15:13 ¥ 5616941639 !v )¢ P PAGE @BE/@A8
¢ i}
n \
H15000105231 o ARTICLES OF AMENDMENT gty "?;, R $!
0 ! "TO (TS v
ARTICLES OF ORGANIZATION e t:’p "»)_‘m
‘.’v..‘"{ . -.’n 13
OF A o
[ -
e -
THE GALLERY ON THE RIVER MANAGER, LL.C RN o 2
"the Limit i I
(e m ¥ :nfl! EumEEgnﬂk’j:g- Eiompanyf pREoli % . O
AN
<
The Articles of Organization for this Limited Liability Company wer: filed on 11/15/2011 and assigndd
Floride document number 111900129578
This amendment is submitcd to amend the fellawing:
A. 1f amending name, ¢ater the new ha the limited liabili y here:

The Gallery at West Brickell Manager, LLC
The new name must be distinguishable and contain the words “Limited Uabllity Company,” the designation “LLC™ or the abbrevigtion “L.L.C."

Enter new principal offlces address, if applicable:

{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BQX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the ncw

registered agent and/or the new registered office address here:

Name of New Regjstered Agent:
New Registered Office Addrgss:

Enter Florida street address

. Florida
City Zip Code

New ist t’s Slgna if changing Registered Apent;

I herehy accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document js
being filed to merely reflect @ change in the registered office addvess, I hereby confirm that the limited labiity
company has been notified in writing of this change,

If Changing Registered Apgent, Signature of Now Ropistered Agent
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If amending Authorized Person(s) authorized to manage, cter the title, name, and address of each person_belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nime Address Type of Action

0 Add

O Remove

O Change

0 Add

[ Remove

O Change

0 Add

[1 Remove

O Change

0 Add

O Remove

O Chanpe

O Add

I Remove

O Change

L) Add

0O Remove

0J Change
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D. If amending any other information, cnter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of Rling: (optional)
(I an effcotive date s ligied, the date must be specific and caummot be prior to date of fillng or more than 50 days after filing ) Pursuant 1p 6030207 (3Xb)
Note; IF the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Swte’s tecords.

If the record specifies a delayed effective data, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recard is filed.

Dated April 29th P i ?EIS .

5

/ Signatufg AFa membet or euthonzcd Tepresemtative of @ ember

Tim Pralts, Attornay-in-Fact
l'yped or printed name of Rignee
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