(130060715729

(Requestor's Name)

WRIERTEN T

— 100312614631

(City/State/Zip/Phone #) 4/30/ 18--01005--005  ##25. 00
[]Pckve [ war [] mar
(Business -ELntity Name)
(Document Number)
e |
==}
Certified Copies Certificates of Status ;g,.
=
2
. . e . p
Special instructions to Filing Officer: =
[

85

Office Use Only




»

SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE  4/30/2018

ENTITY NAME DM84 ISLA BAHIALLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX Phair Copy
Certified ﬁ}ag
&ﬁ&‘rﬁbafa af Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

&ﬁb‘/ﬁéc{ &;ﬁ'y af Arte & Anendwents
&ﬁﬁﬁba& a!f ﬁmf & L‘mﬂy

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NAMBER OF CERTIFICATES REQUESTED

Flease cal? Tina at the above number 0‘0/6 any i8sues or concerss. T hank o8 50 nach!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMAGINATION PROPERTIES 84 ISLA BAHIA, LLC

nme pf the Lim{ted Linblity Company as it noy £y ON.0 I
A Floridn Limited Liadthily Company,

The Articles of Organization for this Limited Liability Corpany were filed on 05/23/2013 and sssigned
L13000075741

Florida document number

This amendment is submitted to amend the following:

A, 1T amending name, enter the new name of the limited liability company here:

DMB84 [SLA BAHIA LLC L. N
The new siame must be distinguishable and contrin the words “Limited Liobility Company,” the designation “LLC" or the nbbrgly‘ld.lion 7. oy

: e vy

- L Ty Y,

Enter new principal offices address, if applicable: §4 Isla Bahia Drive S -

(Principa] office aidress MUST BE A STREET ADDRESS) Fort Lauderdale, FL 33316 I -
;,-; - é-‘ [
R - sy

:'-: [ “'ﬁi o

Enter new mailing address, if applicable: Et 5

(Mailing address MAY BE 4 POST GFFICE BOX)

B. If amending the repistered agent and/or registered office nddress on our records, cnter the name of the new

repistered agent andfor the new registered office nddress here:

a.;nc ofNe\. egistered Agent: Sunshine Corporate Filing of Florida, Inc.
New Repisiered Offi o 3458 LakeShore Drive
Enter Florida xireet address
Tallahassce Florida 32312
Cigy Zip Code

New Registered Agent's Slgnature, If changing Reglstered Agent;

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liahility

company has been notified in writing of this change.
N & boyp—u
1f CRanglng Reglstered Agent, Signature of Méw esgj;;g:cg Ageng
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I amending Authorized Persons) authorized to manage, enter the title, name, and address of each person being added

or removed from_our re §:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR David MacNeit 84 Isla Bahia Drive
W Add

Fort Lauderdule, FL 33316
[J Remove

01 Change

MGRM Harrier Pownali 1777 SE 15th Street, Suite 215
0 Add

Fort Landerdate, FL 33316
B Remove

[ Change

0O Add

0 Remove

{3 Change

O Add

[ Remove

0 Change

£ Add

[J Remove

[ Change

t Add

(] Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary,)

E. Effective dete, if other than the datc of filing: {optional)
{11 an effective dale is listed. the date must be specifie and cannot be prior to dote of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)

Note: 1f the date nserted in this block does not meet the applicabie statutory filing requirements, this date will not be kisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated APR.H_ 27 . 201K .

Stgnature of 8 member or authorized representative of 8 memner

-DA"(D MALM R

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



