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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
orF

BRIDGE PORT 95, LLC

nmie of the Limlted 1 tanllity Company as (t I0W nppears O our records
orida Lmi bty Company

May 28, 2013 and assigned

The Asticles of Organization for this Limited Liability Company were filed on
L13000077982

Fiordda documnent number

This amendment §x submitted to amend the fellowing:

A. If smending name, gager the new name of the limited linbility company here:

Tho new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLE" or the abbreviation

llL'L.C.II
Enter new principal offices addvess, If applicnble: s
{Principal offlce addrass MUST BE 4 STREET ADDRESS) = =
P
i & )
D T e
oY -
Enter new naiing address, I applicable: i WO !
m.
i 2 [T}

(Mailing address MAY BE 4 POST OFFICE BOX)
e
D,

Ty A
enier the o mﬂl‘ the new

i

[

5701

B, If amending the registered agent and/or reglstered office address on our records,

Lepigiered apent and/or the new registered office address Leve:

Name of New Renisrered Ageny:
New Registerad Offlce Addvess: :
Enter Florida street address

» Florida

City Zip Code

Neaw Replstered ! | 3 oult

{ hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree fo comply with
the provisions of all stawies relative to the proper and complete performance of my duttes, and £ am Sfamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, iff this document Is
being filed 10 mevely reflect a change i the regisiered office address, I hereby confirm that the lmited tiabllity

company has been natified in writing of this change.
Af Clnugiog Reglsterey Agent, Signaryry of Mew Roplatersd Apgut
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It smending the Managers or Mansging Members on our Tecords, enter the title, name, and addyesy of aack Manggor
ot Manoging Member heing added or reyoved from pur pecords:

MGR = Managor
MGRM = Managlng Member
Addrers JTypeof Action

Ting Name
201 South Biscayne Boulevard 1 Add

MGR Kevin D. Carroll
Sune 23@1— [0 Remove

[7] Add
[ Remave

] Add
] Remave

[ Add

] Remove

Madd
[ Remove

>
NEie

F:

(ERTE

D, ¥ amending sy other infermatlon, enter change(s) hexes (Anach additlonal sheets, if necassarpl: :

A
B3
ey

OIKY 6) A%

14

Dated ND\IQ«W\,

member or antharized representaiive of 8 member

Signature:

fonald T, Frain
Typed or printed namé of signeo
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