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ARTICLES OF AMENDMENT
TO , ko
ARTICLES OF ORGANIZATION -
OF 2 .

. WL
NORDSIDE, LLC : : A Y
Namie of e LimEed Lnbne Cans %G (g

rd
W B
The Articles of Organization for this Limited Liability Company were filed on 03/20/2013 5 Ely) -

and wssigned .
Flarids decument number L1 3000042095 Up ¢
o,
This amendment is submitted to smand the followiny: % &
v

A. Ifxmending name, ¢nter the new name of the limited Hability company herg:

Ifiné\: name must be distingyivhable und end with the werdi “Limiled Liability Compuny,™ the designacion “LLC™ or the abbreviation

Enter pow priancipal offices uddress, I applicabic: 20801 Biscayns Blvd

[Prin¢ipal offics addreys MUST B8 A STREET ADDRESS)  Suil 308
Aventura, Florida 33180

Enter now mailing addvess, i applicable; 20801 Biscayne Blvd
[Malling adidress MAY BE A POST OFFICE BOX) Suite 306

Aventura, Florida 33180

B. If amendiag the registered agent and/or vegistored office address on oar records, h new
vapisteved wrent andlor the new repiftered office address here:

Name of New Repistered Agent:
New Reginered Offics Address:

Enter Floride street address

. Florida
City Zip Codte

Nrw Rycistarsd Apont’s Signatare, if changing Registered Agent:

1 hereby accept the appoininigni s registered agent and agree (o act in this eapactiy. | further agree lo comply with
the provisions of alf s relative 10 the proper and complete parformanca of my duties, and | am familiar with and
accep! the obligations of my poyition as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered affice address, [ hereby confirm that the limited fiability
company has been notified in writing of this changs.

i Clunghig Reglstured Agont, Sloatucs of New Recliersd Agent
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