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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOUNTAINEBLEAU 602, LLC
{Name ofche Limited Liahility Company as il now appears on gur records.)
(A Florida Elmnﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __01/27/2012

and assigned
Fiorida document number 412000013317
This amendmens (s submitted 10 amend the oilowing:
A. Ifamcnding name, eater the new name of the limited liability company herg:
o R
“The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L,I.G"r__?g._:he abtireviazion
“LLC” .. X
p=g)
=F E oW
Enter new principal offices address, if applicable: B e =
(Princlpul office address MUST BE A STREET ADDRESS) et f_m,
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Enter new nusiling sddress, if applicable: v
 (Mulling address MAY BE A POST OF FICE R0X) il
3.

If amending the registered agent andfor registered office address on our records, pnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registersd Agent:

New Repistered Office Address:

{Enter Florida sireet address)

, Florida
(City) (Zip Craede)

New Remistered Agent's Sipnature, if changing Repistered Agent:

I heraby aceept the appointment as regisiered agent and agree 1o act in this capacity. ! further agrez (o comply with
the provisions of all standes relative (o the proper and compleie performance of my duties, and { am familiar with and
accept the obligations of my position ay registered ugent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 marely refleci o change in the registered office address, [ herehy confirm that the Iimited liability
eompany has been notified in writing of this change.

(It Changing Registerod Agent, Sigopture of Now Repistored
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It amending the Managers or Menaging Members on our records, enter the fifle, pame, ang suniress v1_cacn vandger

added or removed from our reeords;

Superbiz.com

or Managity

MGH = Manager
Type af Action

MGRM = Managiog Mcember

Title- Name Address
MGRM NEW BEDFORD LTD IO DANIEL SPITALNIC 2] Add
Z05BROADWAYTIHFLQOR . . o) Remove
' NEWYORK NEWYORK 10002 . o
MGRM NEW BEGFORD INC C/Q DANIEL SPITALNIC 5F] Add
ADEBROADWAY JTHFLGOR: ... #{7] Remove
['J Add
[] Remove
[J Add
[] Remove
[J Add
[C] Remove
Add
] Roinove

D. 1Mamending any other imformation, enter change(syhere: (ditach additionul sheels, { necessary;j
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Dated __MAY 16 , 2y Hx
| e e 55 =
/4" ',.-:'/ / oy £
Pl
Sipnpiure 6f a mufiber or muthorizad representative of a member

DANIEL SPITALNIC

Typed or printed name of sigres
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