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ARTICLES OF AMENDMENT
K
ARTICLES OF ORGANIZATION
' OF

Passport Miami, LLC ;-

of the Li Liability Company as Jt now a ou 0
a Limite Ty Lampany, .

The Articles of Organizution for this Limited Liability Company were filed on Mareh 22,2012 and assigned
Flarida document number L12000040356

“This amendment s submitied to amend the following:

A, Ifamending nume, r the new namye of the 1 {ability company hers:
] i im b

The gow dame must be distinguishable and eund with the words “Limited Liability Company,” the designation “LLC" of the ibhw}i_i}ﬁon
“LLer : L Y

.

[T RN

Euter nesv principal offices address, If applicable:

(Principal office gddress MUST BE A STREET ADDRESS)
|

oy

oo

war A
.
. .

Enter new mailing address, if applicables !
(Moaliing uddress MAY BE A POST OFFICEBOX)

]

B. I amending the registered agent and/or registersd office uddress on our records, enter the name of the pew

epigtered agent op the new registered pifice a 3 here:
of ig
agisterad O ddress:
i Enter Florida street address
i , Florida
i City Zip Code

New Registered Agent's Slonatupe, Il changing Regliteved Q,Iant:

I
1 hereby accept the appaintment as registeryd ugent and 'Fgree to act in this capacity. I further agree to comply with
the provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and -
acoept the obligations of my position as registered agent as provided for in Chapter 608, F.5, Or, if this document s
being flled 1o meraly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change. | :
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i Qmend‘mg the Managors or Managing Membery Non our records, enter the itle, name, and addyess of egch Managey
b na ember being added of re ed r regords:

MGR = Manager

MGRM = Managiog Member i

Title : Name I Address e of Actlo
MerM  Bernard Bohn . 2903 Salzedo Street 7] acc

Coral Gables, Fla 33134 [,...

e

—;‘,\— . D Add
T D Remove
T|_

] ae
[ remove
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D. If amending any ather information, enter chang!e(s) here: (Attach additional sheets, {f necersary)
|

|
|
!
|

r

—

Dated M f ;2

SGI-ISN & momber B
e
Typed dr printed fame of signes
il’age 3ofd
Filing Fee: $25.00 :
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