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and obtain certified copies.
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ARTICLES OF AMENDMENT

TO ® ~\
ARTICLES OF ORGANIZATION Aw 22 >
T 2
OF P <
i o ({\
R BB ACQ VII-SC LIPA, LLC P -
T bos ©
‘ orid 1 iy Company \(\ "':{\ '}
. '.4?- L Q
Thoe Articles of Orzanizetion for this Limited Liabllity Company were £led on April §, 2012 and nasipned (cfl‘;{:\;‘. C?)
Florida document number L12000047684 e
- ¥

This amendment Is submitted to amend the followlng:

A, Wumending name, sater the nuw namoe of the limitsd Hability enmpany here:.

Tho new namo must be distinguishable and snd with the words “Limited Liability Company,” the designation “LLC* or the sbbievistion
llLL.C‘-

Enter new privcipal offices address, if applleable;
ringi) e 35 BE ASTREET ADDRESS

Enter wew malling address, il'npp[icabl;;:

[Malting nddress MAY BE' A POST QFFICE BGX]

B, If nmonding the rogisterod agont and/or registyred offles address on our records, euter the pane of the wew

ragistored agent nnd/ur the new repistersd offies pddresy here:

fNeow ister ant:

New Registered Office Address:

Enter florida streat address

, Morida
City Zip Code

it f changlng Re;

1 hereby accept the appointmens as regisiered agant and agrea to act in this capacity. I futher apree to comply with '
tha provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, .S, Or, If this document is
.being filed to merely reflect a change in the regisiared office address, I heveby canfirm that the Ymited liability

company has been notified in writing of this thange,

Ir Chinnging Reglafargd Agont, o of Newy 1 u
Page 1 of 2
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If amending the Managers or Mannging Members vo our records, snfer the title, name, and address of sach Yiapager
or Mapagipg Member being added or removed from_our racordy: .
MOR = Manager
MGRM = Managing Member
Tlle Nams Addvess ) Iypeaf Action
MGRM RL BB ACQUISITION, LLC TI0NW 107 Aveqc, §ulls400__ A
Miami, FL,_33172 B Remove
MGRM M. BB 2012LT1, LIC 230 NW 107th Avenas, Suitg 400 59 Add
Minmi Y[ 33172 ] Remove
Add
Remova
[ Add
[C]Remove
g Add 3
H Eumtwe
R = -1
.
i = B —
I"]A'__:_t.“__,r > r
[ w"%-. (o m
4t i,
< e B
D, Tt amondivg any other informuntion, ontor change(s) hores (diiaoh additional sheets, if necessary.) Tl =g O
: PATSTI . -

Dated August & , 2012

AL

Slgnature o o memB¥F or antharized rcpreuntativem membsr

Deria Galozak
Typod or printed name of signee

Paps 2 of2
Filing Fee: $25.00
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