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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

321 DATURA,L C

The Axticles of Organization fi-r this Limited Liabitity Company werc filed on 01/30/2012 and assigned

Florida document number 12 00014077

This amendment is submitted i amend the following:

A. If amending name, enter (he me ¢ limited liab an H

KW MANGONIA, LLC

The new name mug: be distingoishatie and contnin the words “Limiled Linbility Comgany,” the designation “LLC" ar the abbreviaten “L.1.C."

L

a2/a4

Enter new priucipal offlecs sAdress, i applicable: - b
(Brincipal office address MU TBE A STREET ADDRESS) =
h b e .
S LA
A A [y
Enter new mafling address, | applleabla: Mg = e
Maifing address MAYBREA . OFFICE BO, EULIEL
e o
[T ]
-
B. If amending the regist-red agent and/or registered office address on our records, epter the name of the new
registered ppent and/oy the ew registersd office address herp:
Name of New Regis ered Agent:
New Registored Offio Address:
Erter Florida stremt address
, Florida
cly Zip Code
New Reglatered Agent's Signs:ure. if changing Registered Agent:

I hereby accept the appaintrent as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes rel tive 16 the proper and complete performance of my duties, arnd 1 am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this documeny Is
being filed to merely reflect 1 change in the registered office address, I hereby confirm that the limited liability
company has been notified i-r writing of this change.

If Changing Regiatered Agent, Slanature of New Registereq Agen
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If amending Aunthorized Pery n(s) authorized to manage, ente :

ar remm:gg !IDITI ouy mxgs,

MGR= Manager
AMBR = Authorized Membir

Titke AMS

Address Iype of Action

0 Add

O Remove

3 Changa

[ Add

0 Add

[J Remove

{3 Change

0 Add

[3 Remove

[T Chenge
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D. H amending any other ini ormation, enter change(s) here: (Attach additional sheets, if necessary.}

[ R

"_c‘-f
872172015
E. Effective date, If othet 11an the daie of flling: 21720 {optivnal) % [

{If an effective duic is Jisted, th - datz must be specific and cennot be priot 1o date of fling or more thar %0 days efer fling.) PUrsuant 1o 0207 (3X®)
Note: Tf the date inserted -p this block does not meet the applicable statutory filing requirements, this date witkinot be lisfed as the
document’s cffective date o the Depastinent of State's records,

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarier of!
(b) The 90th day after :he record i3 fliled.

AUGUST / 2015

/

Rignatire of 8 Tacmber of AUTHoNZSA represeniaiive o1 o Memher

‘Typed ar prnted name of signes
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