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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI 1108 INVESTMENTS, LLC

ny as it 13 on our
naz Lmut 1abity Lompany)

{Name ol the

The Articles of Organization for this Limited Liability Company wers filed on 4/26/12

andg assigned
Florlda document number L12000056574

This amendment is submiited to amend the following:

A. 1f amending name, ener the new name of the Bmited lnbility company here:

The new name raust be distinguishable and end with the words “Limited Liability Company,” the designation “LLCY or the abbreviation
“L.L.C"

Enter new principal officas address, if applicable:

ST
or

ingipal office address MUST BE A STREET ADDRESS e =

R

o .

Ay = 3

Enter oew mafing addresy, if applicable: aiiy - i
(Maillng address MAY BE A POST OFFICE BOX) Do
g =

B. If amending the registered agent and/or registercd office #ddress on our records, cnter the name of the ney
registeved agent and/or the new repistered office address here:

ont:
New Regjstered Office Address:
: Enter Florida siraet address
. Florida
City Zip Code
ew Revistered nt’ ure. if changin t:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to contply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with ond
accept the obligations of my pesition as registered agent as provided for in Chaptar 608 F.5. Or, if this document is

being filed 10 merely reflect a change in the registered uffice address, T hereby confirm thar the limited liabitity
comparny has been notified in writing of this change,

I Changlrg RepistereC Agrot, Sjpnature of Now Repistered Agent
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ll' nmndlu thc Mnnagen or Mnnzglng Munbtn ou our recomds. cater the {itle, wope, sy addrese of sach Mapager

L35Y]

MGR = Manager
MGRM = Mansging Member

Titge DName Addrens _ Tyog of Action

MGR CONGHA, DAVID E. EQG.B_.MJAMLAYENMEW._..% Add
ELITE 125 Remave

Mlasgt Fl a3

[ Agd
1 JRemove

Jade
] Remove

Add
Remove

Add
Femave

. —Add
[ |Remeve

D. Iramending suy other informution, enter change(s) here: (Alioch add¥ilonol sheets, {fneccrsary,!
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TARRUZ G. NEME ANTON
T ’ Tywed or printed name of pgnes
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