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ARTICLES OF AMENDMENT .
TO *
ARTICLES OF ORGANIZATION
OF
9300 BAY HARBOUR LLLC

Namg i jability {,ompa itnowa o o
{A Flonida Lmites Liadihty Company
The Articles of Organization for this Limited Lisbility Company were filed on 01/25/2013 and assigned

Florida document number L.13000012861

This amendment is submittad to armend the following;

A. If amending name, gnter the new name of the limited liability company herve:

The new namé niust be distinguishable amd end with the words “Limited Liability Company,” the drsignation “LLC" or the abbrevigtion *L.IL.C."

Enter new principal offices address, if applicable:

Princi ce gddress MUST BE A STREET ADDRESS, o =a
LI e
o il . %l
v 0 s;’fa
[;3 ot — axows)
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Enter new mailing address, if applicable: LR - 5 i
A Yad

‘ ' S a
{Mailing address MAY BE A POST QFFICE BOX) B Pt !:j; ;\Q
s i
ALY - W E1N)
. E:;:ﬁ: c‘ T

part 54

B. If amending the registered agent and/or registered office address on our records, enter the' nam¥of the_new

registeved agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enler Florida street address

, Florida
Clity Zip Code

New Registered Apent’s Siepature. if changing Registered Agent;

1 herehy accept the appointment as registered agent and agree 10 acl in this capacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dutles, and I am familiar with and
aceepl the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Rogistered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manapger or
Authorized Member being added or removed from our records:

MGR= Mbanager
AMBR = Authorized Member

Title ame Address Type of Action

MGR PG CONSULTING LLC 19304 SENECA AVENUE .
WESTONs FL 33332 B Remove

MGR GABRIEL BOANO 1111 KANE CONCOURSE _
STE 517 O Remove

BAY HARBOUR FL, 33154
1 Add
[ Remove
ol A ]
SeE
2 ng':p\'e r"’ )
¥ M
0
[ ]
AR
LI Remove
—_— D Add
LI Remove
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D. If amending any other ifformation, enter change(s) kere: (Aftach additional sheets, {f necessary.)

E. Effectlve date, If other than the date of filing: {aptional)

{The cifbctive date must be specific, cannet be prior to date of receipt or filed dote and cannat be more than 50 days after
the date this dacumeny [s filed By the Florida Deprritent of Smtc)

oues OCTOBER G 2014
A - a

Signature of o member or authorired rep stive of & member

PAOLA GUZZO

Typed or phinted name of ¢ignes
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