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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATTION *
OF

W DEVELOPMENT GROUDP LLC

The Articles of Organization for this Limited Liability Company were fited on MARCH 14, 2013
Florida document munber 1.13000038667

and assigned
This amendment is submitied to amend the following:

A. IWamending name, eater the new name of (he limited linbility company here:

R
s
The new name must be distingnishable and contain the words “Limited Liability Cempany.” the designation

AL

Enter new principal oftices address, if 2pplicable:

LLC" or the ahb.rx:viaf%an ”L'r%c'“ ";:
foa}
4

—_ _*E":_ ey

(Principal offive address MUST BEA STREET ADDRESS} :

-7 ‘,-_', ~

— = . — —
1
Fnter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registercd oftice address on our records, enter the nume of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

ALAN K. MARCUS, LS.
New Registered Office Addiess:

2600 §. BOUGLAS ROAL, SUITE 1111

Fnier Flarida sirees address
CORAL GABLES

tar

. Florida 313
Citv
New Registered Agent’s Sianature, if changing Registered Agent:

Zip Code
[ hereby accept the appoutment as registered agent and agree io act i this capacity. | Surther agree to comply with ihie
provisions of all statutes relative 1o the proper and complete performance of my duties, and I .am Jumiliar with and

accept the obligations of my position as registered agem as provided for in Chapter 605, I8 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company lias been notifled inwriting of this chonge.

TRl v LI

If Changing Registered Ageat. Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being sidded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type_ ol Action
AMBR CHRISTESA BAMANN SETI105TH AVE N UNIT 1O .
= Add

ROYAL PALM BEACH, FL 3341}
CiRenmove

L1Change
| TIAdd
:':‘;':]Rmo‘-'c
- r~a
im0l =2
'.._. B = Ty
. '.-C](.gnmlgc ot
N ! Pl
[92%] 2
PR
SO 3
. o= \J

= 2 UIRENDOVE
1 —

o

CIChange

1 Add

TIRemove

CChange

i:l Add

TiRemove

ClChange

Q:\dd

CIRemove

CiChange
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D. If antending any other information, enter change(s) heve: (doch additional sheets, if necessanyy

- [
T o
S S
P S - 4 '
—_ T
- - o .
A A l -
- (%) .
. -
o FERIR
R = -'--‘1
R B =
O G
i R

E. Effective date, if other than the date of Gling: j&ﬂaa—f\{ 22, 20 x0 (optional)
(A an e Mective date is fisted, the date must be speeilic and cannos be nrior o dhie of filing or more than 90 days atler [iling.) Pursuant o 603.0207 (3X)
Note: Ifthe date inserzed in this bluck does not meet the applicalite statwary filing reguirements. this date will not be listed as the
document s effective date an the Deparunent of State’s records.

If 1he record specifics a defayed eifective date, but not an effeciive time, at 12:01 a.m. on the corlier oft () The 90th day atter the
record is filed.

Dated _FEL Lo fire x,/_ 26 A

/jgfmimc al's membeLa? authorized representative of a member

- LAV A wﬁﬁurJ

Typed or printed name of siganec i

Filing Fee:r 525.00
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