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July 21, 2017
FLORIDA DEPARTMENT OF STATE

AUCKLAND PROPERTIES 006, LLC Division of Corporafions
SALEXANDRE PIQUET, ESQ-PIQAUET LAW FIRM

801 BRICKELL AVE - STE 1610

MIAMI, FL 33131US

SUBJECT: AUCKLAND PROPERTIES 006, LLC
REF: L13000124219

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this decument until the
quality has been improved.

If you have any further questions concerning yocur document, please call
(850) 245-6051.

Octavia I Simmons FAX Aud. #: H17000190775

Requlatory Specialist II Letter Number: 217200014767
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ui q,; ASAL
OF s i-';'?;.‘};ﬂ ,, oI
17 gy 2 “T10y,
Auckland Properties 006, LLC A io. /|
the Limit abili mpany a 1
on ted Liabulity pany
. . . S 09/0372013 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L13000124219

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of Regmstered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Registered Agent
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e Name Addrens
MOR Asckland Holtings, LLC 1450 Briciell Avcae, 18t Flocr

B Add

MIAMI, FL 33131

O Remove

0 Change

MGR NEW BERING INVESTMENTS LTD. 1450 Brickell Avenue, 18th Floor

0 Add

MIAML FL 33131

i Remove

O Change

D Add

O Remove

0O Chaoge

0 Add

] Remove

0O Ctange

O Acd

__DORemove

O Change

O Add

Page20of)

O Remove



D. If amending any other Information, enter change(s) here: (Annch addlitional sheets, if recessay.)

E. Effective date, [f cther than the date of [fHing: (optional)

{1 i cffoctive des s Listed, the detn M 50 spocifio o cimos bo prior t dus of fling ef mom Sam 90 days citer fling,) Parsues to 505.0207 ())

Hpte: i iko date ineerted tn this block does not reet the epplicedle stetutery filing requirements, this date will oot be listod as the
document’s effsctive dato on the Depanment of Stata’s recards,

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The S0th day after the record is flled.

Jdy Tth

Page 3 of )
Flling Fee: $25.00

OtHY 0270f L1

’
.

zr
b
-
Hu

]



