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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLBEL LAS VEGAS HOLDINGS LLC

‘The Articles of Organization for this Limited Linbility Company were filed on 05/18/2012 and assigned
Floride document number _EEEL“E’OS”‘” .

This amendment is submitted to amend the following:

A. [[amending name, &

CORAL RITZ RESIDENCES L.LC
‘The new naine must be distinguishabic ind contain the worde “Limited Linkdlity Company,” the designotion "LLC or the sbbreviaton “3.L.C." i

Enter new priacipal offices addres, If appltcablc

Eater new mafling rddress, if applicable:
A a [ 2

B I{ amﬂdtng the mgittcrod agwl »ud/or rne,lsltnad oﬂ‘.ica address op our records, o of the

Eneer Elorida strutt address

, Florida ____ .
City Tip Catkt

Nzw Reginisred Ageut's Signarmre i{ chapging Brglstared Agens,

I herady accepr the gppointment a3 regisiered agent and agree to acr in this capacipy. I further agree to comply with the
provisions of ail statures relative to the propar and complete performunce of my duties, and I am famiitar with and

ceepl the obligations of my pasition as registeéred agent as provided far in Chaprer 603, F.5. Or, if this document is
being filad to merely raflect g change in the ragisiered office address, I hereby confirm that the iimited liability
company has been notified in writing of this change.

. b
. . T
) -
If Chnnping Reglstered Agent, mm&mmmww
..--1.
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If amending Authorized Perzan(s) snthorkzed to manoge, en
gr.removed from our records:

MGR = Mbnupager
AMBR = Authorized Mcmober

O add

O Remove

O Change

[J Add

03 Remove

01 Chunge

D Add

O Remove

2 Change

T Add

O Remove

0 Change

[ Add

o
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D. Jf amending any other information, enter change(s) bere; (4rach additional sheats, if necessary.)

.y e
PSS

T

E. Effective date, If other-thao the date of filing:

—_ (optiopal)
(1F mey affecrive dats is lirtad, tha dete omust bo specifle and cansiat be prics b dels ofmmwmmm 90 dxys atter fling,) Parsuit (o 603.0207 (3)(b)
Natas [fthe date inserted In this biuck does Aot moet the spplicable statytery fAling requiremotits, this date Wﬂl ot be Limed 8 the
dacument’s affective dale on the Department of Stata‘s records.

If the recard specifies a delpyed effeclve date, but not an effective time, at 12;01 a.m. orl l:he earier of:
(B) The 90th day after the record is filed,

. .
Dug_"ESUE a6

Signuttre als member or austhort
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