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< FILED

ARTICLES OF AMENDMENT 12 8UG 13 AM 9: g
TO ' e
ARTICLES OF ORGANIZATION . sLing iaiy OF STATE
orF TALLAHASSEE, FLORIDA
) RL BB ACQ VII-SC SWIVPA, LLC
{(Namg of the {imited l,!nh!liq gnmﬁng Ff it Epm ADREAYS on_ouy raeords.)
orrdn Limileq Lighily Company
The Artlcley of Organization for this Limited Liability Company were filed on April 3, 2012 ind asaighed
Florida document number L 12000048372 »

This amendmont is submitted to arnend the following:

A, ['omending nnme, ente ke limitud linbility company hares

The new name must be distinguiahable and end with the words “Limited Llablity Compuny,” the designation “LLC™ or the sbbreviation
“L.L.C."

Enter new principal offices addross, if applicablo:
Prineloal offlce address MUST REA STREE, ALY

Entor now mailing nddreas, if applicables

(Maillug address MAY BE A POST OFFICE BOX)

B. If amending the registered agent aud/or registered office address on owr records, enter. the name of the pew
registered ngeat apdsor the new vopistered oiflces addr 1

Name of New Rupistared Apeat:

Mow Registered Offico Addisag:
" Ewter Floride strest addvess
, Florida
; ) Cry Zip Code
New Ruvistercy Acent's Slenuture, It shangdog Roglitared Agent;

1 hereby acespt the appointment as registered agent and agree to act in this capacity. I further agree lo comply with
the provizions of all statures relative to the proper and complate performance of my duties, and I am Jamiltar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S8. Or, if this document Is
being filed 1o mevely reflect a change in the registered office addvess, I heveby confirm that the limitsd liability
company has been not{flad in writing of this chemge.

Ir Changiog Reglsterod Ageat, Sinnaiyrs of New Repivierad Apent
Pagelof2
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If amending the Managers or Munugiug Members ou our vocurds, pnter the title, name, and nddvess of sach er
or Mapgaging Member being gdded or removed from pur reeords
MGt = Manager
MGRM = Managlag Membor
Title Narga Addrosy Type of Action
MGRM RL BB ACQUISITION, LLC . T30 NY 1071 Avenee, Suite 400 3 add
Miami FL_33172 (X} Remove
MORM ®L 88 2012 LT, LLC 730 NW {U7ih Avenye, Suitc 400 = add
Mismi, FT, 13172 [[] Remove
O as
[(] Rumove
[T} Aad
Remove
— (CAde
Remoye
[Add
[Rewmove

D, 1famending uny vther Intormation, onter change(s) hore: (Attach additional sheets, if necessary.)
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Dated Auguat & , 2012 . : : - {/; = O
Q o ¥
,-'l . 2
Sm @
gnature of a memoar or antherized representative of a membar = !
Doris Galczak
Typed or printod namo ofhignee
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Flling Fee: $25.00
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