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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_repistered agent and/or the new repistered office ediressheyes —_ O FOP
T =

TB ISLE MANAGER LLC

031272012 and assigned

The Articles of Organizaton for this Limited Liability Cempany were filed on
Florida document numbey __L 12000035039

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishoble and end with the words “Limited Lisdility Company,” tha deajgnation “LLC™ or the abbreviston “L.I.C.”

Enter new principel offices address, if apjicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling nddress, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

4)

B. If amending the registered agent and/or registered office address on our records, gnter the neme of the pew

!

ey
Name of New Regisiered Anent: iz O
e O
New Registered Office Address: s 7
Enter Florida stree! addreas .
=l 5
, Florida TT e 3o tsom,
Ciry ZpCode X 1t}
N ent’s Signulure, If chonglng Replstered Apent: : em O !.:”'E
Ko
he

{ hereby accept the appeintmeni as registered agent and agre# to act in this capacity. d further agru{r-& :cgmp!cfﬂai:h [/
provisions of all statutes relative to the proper and complete performance of my duties, and i am Jamillar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document {3
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

conipany has been notified In writing of this change,
1If Changlog Registerod Agont, Signature of New Regixtered Agent
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&

If amending the Managers or Authorized Member on our ucords enter the title, name, and sddresy of ench Mnnager or
ember bein, d or removad fyom

MGR = Manaper
AMBR = Authorized Member

Title Name Adress Tyng of Action
MGR SCOTT RHOM 18950 W COUNTRY CLUB DR 10TH FLOOR 4 .44
AVENTURA, FL. 33180 XRemove
MGR DOUGLAS HUSTAD 19950 W COUNTRY CLUB DR 10TH FLOOFE Add
AVENTURA, FL 33180 ¥ Remove
MGR RAY WATERS 19350 W COUNTRY CLUB DR 10TH FLOOR %, 44
TF U o
: i :_ -
AVENTURA, FL 33180 o E‘-‘.‘f‘;’“"@
i 2 -
T
e
_ _ e D& = T
r: T f"’:‘i
£ Remove.>
= T
A Add
O Remove
O Add
O Remove
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D. If amending any other Information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _ (optionsl)
(The effective date must be specific, canmot be prior 1o dats of receipt or flled date and cannot bo more than 90 days after
tha due thiz document is filed by the Plorida Depanmant of State)

Dated 10162014 N\ A4/ _

Ignature of o zmmbunwzed n tative of o o
Jonunn Z. Kumry, Attomey-in-fact
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