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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

KEEF REEF, LLG

“The Articles of Otgantzation for this Limited Liability Companry wete filed on 93/26/2013 and assigned
Florida document mumber L13000044451

This amendment i3 submittad to amend the following:

" A. If amending name, gnter thg et game of thgjy_nited.liabﬂitv company heve:
Tihe Dow Aioe mrust b distiguichabls and ead with the words “Lixied Liskility Gormpiny,” the Geaighation “LLC” of the Abbreviation “L.L.C.*
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the reglstorsd agent and/oy registered office address on our records, cpter the mamo of the new
d/or (e new regisiered oifies addrow b :

MBI
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2]

Erger Florida srragt address

, Florida
iy 2 Code

Replstere t's 8 { ghangi istered Avant:

1 hereby accept the appointment as registered agent and agree to act in thiy capacity. I father agree Yo comply with the
provisions of all statures reluaive to the proper and complete performancs of my duties, and I am familior with and

" accepi the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document is
betng filed to merely reflect a change in ihe regisiered office address, [ herely confirm thot the limited liabifity
compariy has beex notified in weiting of this change.

If Changing Reghtrred Agent, Signacurg of Nyw Ratitered Agert
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If amending the Managors or Autharized Member on our records, enter the Htle, name, smd address of ench Mawagey or
Anthorbred Member belng ndded oz remaved from qur recorgs:

MGR= Manager
AMEBR = Antherized Member

tle Name Address Type of Actinn

MGRM ROBERT LUDWIG 444 BRICKELL AVE 551107 0 Ads

MLAMI, FL 331314
: i Ramove

3 Add

£ Remave

L Add

3 Reamove

O Add

1 Remove

O add

I Remove

O add

D Ramove
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D. It amending sy other information, enter change(s) here; (Anach ndditional sheats, i necessary,)

¥. Effective dats it other than the date of filing: (optional)
{The =Fective dato rovst bo spagifia, cwanot be prior i dare of receipt ot fled date and canget be mote than 50 days aftar
the date this dosurnent i filed by the Florida Departenmat of Sinte)
Dated NOVEMEBER 11 ' 2014
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= " BIgratart 01 & merber ot SOVEZed Tepies cRmENE OF § member
ROBERT P LUDWIG
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