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ARTICLES OF AMENDMENTY
TO
ARTICLES OF ORGANIZATION
OF

506/300 8. Pomte LLC

The Articles of Organization for thia Limited Ltability Compeny were filed on November 7, 2012 and assigned
Florida documént number 112000138068

This amendment is subimitted w amend tha following:

A. If amending name, enfer the new nxog of the limjted liability company here:

The new rame Mudt be distinguishable tnd snd with the words *Limitsd Linbility Company,” the designation “LLC™ or the abbroviation
LG

Enter new principal officea address, if applicsble:

‘Principal o, fif ST BE ADDRESS, .
" i
et
)
Enter new mailing address, if applicable: o3 o
(Muoiling address MaY BE 4 POST OFFICE BOX) 1 ch
iyl t”l‘{
B. If amending the registemd ageni andior regiatered office address on our rocords, eater the nnm g§ llg‘naw .
A
o

Enter Flarida strest address

« Florida
Cigy Zip Cade

7 herahy uecept the appointment us regisiered agenl and dgree to aet in this capacify, { fisther agree fo comply with
the pravisions of all statutes reiazive 10 the proper and complete performance of my duties, and | con familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 808, F.5 Or, [f this dacument is
being filacl to merely reflect a churge in the registered office addrexs, T hereby confirm thor the limited lichility
companry has been notified in writing ¢f this change.

¥ Changing Registercd Agent, Signatnre of New Hegictered Agent
Tagelof3
\!
IS s —
pg/za Ivd LI 0D FAIcA3 . P gdeetacee T rEiST Z18Z/v8/Z1



1f ameonding the Managers or Menaging Members on our records, suter the titls, name, and adgress of ¢ach Manager
or Manaping Member being sdded or yemoved from our records:

MGR = Manaper

MGRM = Manapiag Membor

Title Name Address | e of Actl

MGR  Karen Holst 1524 Bay Road ) aa
Miami Beach, FL 33139 (¥ Remove

werv  Orlando Villela 1524 Bay Road ) nes

Miami Beach, FL 33138 [,

Fage 2 of 3
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0, I amending sny other information, enter change(s) Bere: {Atiael additional shests. [Fnecessaryt)

Daes.
sentativie of a4 mentber

Slgnniure o I’An member-or anthariZed rapre

Yaron Roth |
Typed ar printed name ol Xigres
Pagedof 3
Filing Fee: $25.00
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