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ARTICLES OF AMENDMENT
R TO
ARTICLES OF ORGANIZATION
OF

METRQ 3114 LLC

nlted LIahility Conipnny ¥ [L)Uw uppears B0 our records,
ari umubed Lustlily Loumipauly,

The Artictes of Organization for this Limited Liubility Company were filed on 07127/2012 and assigned
Florida document number =1 2000087154

This amendment is submitted 1o amend the following:

A, [famnending oume, enter the new name of the limited fiabHicy conipsny here:

Tl aew name must be distinguishable ond ead with the words “Limited Liubility Company,” the destgiation “LLC™ or the abbreviution “L.L.C."

Enter new principal offices address, if applicable:
(Principol gffice address MUST BE 4 STREET ADDRESS!

Enter vew mailing address, if applicable!
[Miling addross MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registcred office nddress on our records, enter the name of the new
istered apent and/or the new repistered office ; 2t

Nane of New Reyisiered Agent:

New Registered Offive Address:

Enter Flyrida vireet uddress

. Floridy
Cigy Zip Coxle

{ hereby uccept the appuintment as vegistered agent amd ugree t act in this capacity. I further agree to cumply with the
provisions of all statuies refative w the proper und complete perfa.'mnnce of my duties, und ! am familiar willi:tind ;
accept the obligations uf my pusition as registered agent as provided for in Chupter 605, F.5. Or, if thus doamant { ’?:?' )
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited habzz’t;fy '

gl =
company has been notified in writing of this L"!mnge g 3 5 - .
Y - Lo ] t
If Chungiog Registered Agenty Signuturs of New Registered Ag*;!;‘ o e E-T
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If amendiag the Managers or Authorized Member an our records, euter the titie, name, and addregs of cuch Mynager or
Authorized Member being sdded or remoyet from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Tyiie of Accign
MGR LEVON R, HASSASSIAN 304 PALERMO AVENUE —

CORAL GABLES, FL 333134
O Remove

O Add

1 Reniove

O Agd

O Remove

O Add

0 Remove
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D, If umending any other intormation, enter change(s) here: (Atach additionat sheets, if necessary,)

F. Effective date, if other than the date of filing: 1/ /& [U—/

{optional)
(The cifective dote aust be spoci i, sannot be prior o dotw of receipt of tiled dnte and cunnot b MO han YO duys wller
tha dlaty this document i filed sy the Florida Department o State)

Duted NOVEMBER 10 2014

s .
V2 ag E Mrsvassion
Signature of & nwiher or euthorizod regresentative of 8 wember

RUBEN E. HASSASSIAN
Typed pr printed numg v signee
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