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ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
OF
RL BB ACQ VU-SC SWVP4, LLC
ame of the Lim o ur e
ortda Limited Liability Compaity :
: >y,
Ths Articles of Organization for this Limited Liability Company wore fled on Aprli 5, 2010 an@gnedm'
Florlda dosument humber L 12000047693 :i;r"“'; E:" T‘)
>~
[¥] X o
2 o
This amendment t# submitted to amend the following: g - W i
Ve
- E Iy
&

A, If sinending numo, gniar the new namo of the limited ilabiiity company here: e
\ e ay
S N

§Rahe;ab

The new name must bo distingulshable and end with the words "“Limited Liability Company,” the dedlgnation “T.LC*

-IL.L.C.H
Enter new principal affices address, if applicabie:
rine) ess MUST BE A ST, Y

Eutor new mailing addruss; iF aypplicable

(Matling address MAY BE A POST QFIFICE BOX)
B. IT amending the registored myunt nod/or repistered oiftco addvess on our records, guter tho nama of the now

regiatored agept and/or the new reglatored office address here:

fi{ealy)

Hew Registered Offive Address;
. Bniar Flortda sireet addrers

» Floride
Zip Coda

Clty

I hereby accept the appointment as registered agent and agres !0 act in this capacity. I further agree to comply with
the pravisions af'all statutes relagive (o the proper and dompiste performarnaa qf my duties, and ! am famitiar with and

aceepi the obligations of my position az registered agent as provided for in Chapter 608, F.8, Or, [f this document is
being filed to merely refiect a change In the registersd office address, I hereby confirm that the limited liabitity

cormpany has been notified in writing of this change.
If Chonglng Registecod Agont, Sigayture of Now Reelstored Agent
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If amendiug the Managers or Managing Members on our records, enter the title, name and addreex of ench Manager
or Manoping Momher baing added or removed from any records: .

MGR = Mavaguor
MORM = Managiog Member : ‘ :
e Namp Address | Tvee of Astion

MGRM RL BB ACQUISITION, LLC 730 NW 10Tth Avenve, Suitc 400 1 Add
Miymi gL 33172 . [ Remove

400 ' Add

MGRM RLBB20[2LTLHLLC 07
Miami BL 33172

Remove

Cladd
[DRamove

D, 1famonding any cther information, enter change(s) horer (Aaach additional shusts, if necsssary,)

Duted August 6 ez

Signature of @ membar or authorized representatlve of 2 momber

Dori Galozak
Typed or printed name of slgnee
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