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FAY Mo P. 002
. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :
RENNFREW, LLC
(Narme of the Limited Liabih‘ﬁ gomgany as It now appears on Qur reécords.)
A Flon imited Liability Company,
The Articles of Organization for this Limited Liability Company were filed on 11/27/2012 and assigned
Florida do¢urnent number L12000 148225

This amendment is subrmtted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The nat name must be distinguishable and conrain the words “Limited Liabllity Company,” the designation “LLC" or the abbreviatfon “L.L.C."

Enter new principal offices address, if applicable: 17555 COLLINS AVE UNIT 403

(Principal office address MUST BE A STREET ADDRESS) ~ SUNNY ISLES BEACH, FL 33160

Enter new mailing address, if applicable:

.—-—(. _ ~
1000 PONCE DB LEON BLVE-4EE 162 B
o : B 11
(Mailing address MAY BE A POST OFFICE BOX) CORALGABLES FL33136 20k & cmm
A I
e [
e Tl
B. If amending the registered agent and/or registered office address on our records,-efiter th nag [£70f the new
registered agent and/or the new regjstered office address here: o= D
b
I
Name of New Registered Agent: EXPRESS CORPORATE FILING SERVICES INE ™
New Registered Office Address: 1000 PONCE DE LEON BLVD STE 105
Enter Florida streer address
CORAL GABLES Florida 33134
City Zip Code
New Registered Agent’s Slgnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect ot change in the registered office address, I hereby,

hat the limited linbility
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address o Type of Action
MGR CHANGE OF ADDRESS 17555 COLLINS AVE
[ add
UNTT 403
O Remowe

SUNNY ISLES BEACH, FL 33160

W Change
0 Add
1 Remove
1 Change
O Add
{1 Remaove
T Change
O Add
O Remove
E’:‘t-‘u pi—d
C"(ﬂ —
S8 = O &
= L
P = ——f vk
s
SN
P Fnle sy [F%ad
rr,. v
WED I
[ ‘f' = Dmovc.
Xy eF
HA O
O Change
[ Add
] Remove
[1 Change
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D. if smending sny other information, enter change(s} here: (Attach additional sheets, if necessary j

41

R
3729

i
i

4

-

=
w’%’*f%:ﬁw

E. Effective date, if other than the dats ofﬁhng
(I!memmwdmrnum&,m&mmuw&amwwmwaadmgwmmwaﬁw
Note: 1 the deta insertad in this blowk doos not meet the appliceble statotory filing requiremesty, th!x te wibpot be
L‘"‘"n- [ ]

Aoduradn's cmcnva Sats on the Degartizear O State’s reconis,
.I—, _0

B

3
4

4
N
2ATN KT

338
” AY

If the tecord specifies & delayed effective date, but not an effective Bma, at 12:01 #.m. on the earlier of:

{b) The 90th day after the record s filad,
OCTOBRER 2) 20is

S@Mmb« o snEhoTTEt TEpTGICAtVE Of & TAGTBET

Dated

CAIDMALULY
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