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K4 From: +17862337093 -

p.2
" ARTICLES OF AMENDMINT H ool 22U
TO AR
ARTICLES OF QRGANIZATION ‘
OF

8900 BAY HARBOUR LLC
(Name of the 1

A0Y 8 H ROW APRENKS 0f Bub tecards. |
(A, :
| e PO T
The Articles of Organiration {or this Livadted Liability Campaay wira filed on 01/25/2013 T anEs iy
T ¢ Fin "~
Florida document number L13000012861 . f;; — g
B o
This amendment is submiited & amend the following: me _— m
=R
- ' BV &
A, Tf amending oame, gnter the new pame of the limited Hability company hiere: = v
s Eari o)
The niesw mitlie musst bo distinguishoile and ead with thie words "Lirmited Tishifily Camgaris.™ the désignation L1LC™ ar the atitevistion “1.L.CY
Enter new principal offices address, i applicable:

{Princingl offive aiddresy MUST B A STREET ADDRESS)

Exter sew mailing address, il applicable:

Maniling address MAY BE A POST OFFICE 8OX)

B.

1f smending fhe registered agent and/or registered office address on our records, enter the name of the new
registéred agent and/or the neye registered office dddresy hiere:

Name of New Regigtered Apsnt

New Ropistered Office Addiess:

Enter Flaride stiver addvesy

. Florida
Ly
New TReplstered Ageni’y

Jip Code

Thereby aceept the appointment as regisiered agent and agre by el in thiy copacity, I furthér agree (o comply with 1he
provisions of all siatutes relative fo the proper and complete perfirmance of my duties, and I am familior yith and
accapl the abligarians of my position as registered agent as pravided fov in Chapier 605, F.8, Or, if this ducument is
being filed to merely reflect a change in the registered office wddvess, 1 heraby confirm that the iimited liability:
company has heen notifisd in writing of ihis change.

;

i Changing Registeved Ageat, Signature of New Registeved Agend
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L]

16-0ct-2014 11:45 Snyder Groisman P.A.

From: +17862337699 p.3
It amending the Managers or Anthoarized Membeor on onr rem)rds,’mtt_ar te iitle, oume, and sddress of cach Manager o
Aauthorized Membeér being added or yomoved {rom our records:
MGR = Managoer
AMER = Authorized Member

i s P H & o
H 1L oo ES T

Tidle Namg Adidress Type of Action
MGR Gabrie! Boane 1111 Kane Concourse, Ste 517 O asd
L FL 33
Bay Haybou1, FL 33154 S
MGR Artand Tech Devalopment LLC

1111 Kane Concourse, Ste 517

B Add
| Bay Harbour islands, FL 33154

O Remove

£ Agd

O Remove
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p.4
D, It amending any other isformation, enter change(s) hoees (ditach adeliticned shests, i necessarye)
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E, Effective date, if other than the date of filing:

the date this docurmet i filed by the Flarids Depantemsnl of Stale)
e CIODET 16

{The offestive duty ust be spevifie, eannot be prior te duls 6F recsipt o Hted date and cunpw Lo nwen than 94 days alter
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