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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 843462 80694386
AUTHCRIZATION
COST LIMIT 200

ORDER DATE : Cctober 23, 2015

ORDER TIME : 11:58 AM
CRDER NO. : 843462-010
CUSTOMER NO: 8065486

DOMESTIC AMENDMENT FILING

NAME: 451% CADIZ, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62835

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Carporations

4519 Cadiz. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anticles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter 1o the following:

Name of Person

Firm'Company

Address

Ciny/Sate and Zip Code

t-mant address: (10 be used tor future annual repon notification)

For further information concerning this martzer, please cail:

atd }
Nanw of Person Area Code [yaytime Telephone Number
Enclosed is a check for the following amount:
0O 523.00 Filing Fee 0O $30.00 Filing Fee & {3 $55.00 Filing Fee & 3 £60.00 Filing Fee.
Cenificate of Status Cemified Copy Certificate of Status &
(adduiongl copy is enclosed Centified Copy
Tadditinnal comy 1s enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Bujlding
Tallahassee. FLL 32314 2661 Execurtive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4519 Cadiz. LLC

tName of the Limited Linhiitv Company g4 il now appears oft auf records.)
AT -

The Articles of Organization for this Limited Liability Company were filed on 9/4/13 ang assigned
L13000124751

Florida document number

This amendment is submitted 1o amend the following:

A. Il amending name. enter the new name of the limited lizbility companv here:

The new name must be distinguishable and end with the waeds ~Limited Liabitity Company.” the destgnadon "LLCT or the abbreviation =LL.C0

5670 Wilshire Bhvd.

Enter new principal offices address, if applicable:

Principul office address MUST BE 4 STREET ADDRESS) ~ Suite 1410
Los Angeles. CA 90036

Tom Engell, ¢/o The Rocher Group

Enter new maziling address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX) 5670 Wilshire Blvd.. Suite 1410
Los Angeles, CA 90036

B. If amending the registered agent and/or registered office address or our records, enter the namd,"ﬁ'Lf the new

registered agent and/or the new registered office address here: L %
=, e
) ) ! o
Namg of New Regisiered Agent: Corporation Service Company ‘-
—
(R
“ ey « .
New Registered Otfice Address: 120} Hays Strect s
Fonter Florida street addresy " bl
=T Al
5 -
Tatlahassee _Florida 32301 =
Gy lel"bde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinment as registered agent aitd agree 1o act in this capucip. 1 further agree to comply with the

provisions of all siatues relative to the proper und complete performance of my duties. and | em familiar with and

accepn the obligutions of my: position as registered agent us provided for in Chapier 603, F.S. Or. if this docuntent is

being filed to merely veflect u change in the registered office addreys, 1 hereby confirm ihat the limited tiabiliny

compeanmy has been notified in writing of this change. Aﬂj Courtney Williams
\J’_ Asst. Vice President

If Changing Rq.ulercd Adent, SMgpature of New Registered Agent
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If amending the Managers or Authorized Mcember or our records, enter the title. name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMEBER = Authorized Member

Title Name Address Tvpe of Action
MGR LLas Re Heldings, LLC 5670 Wilshire Blvd, .
A
Suite 1410
1 Remove

Los Angeles. CA 90036

MGR Las Re Holdings, LLC 4515 Cadiz Circle
0O Add

Palm Beach Gardens, FL 33418

M Remove

T Add

O Remove

0 Add

1 Remove
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D. If amending any other information, enter change(s) here: rinach udditional sheets, if necessary.)

©. Effective date, if other than the date of filing

i"The effective date must be specidic. cannot e prior to date of receipt or fifed dwe :md cannot be more thun 90 davs after
the date this dmumcm is filed by the l lorida Depariment of Stawe}

{optional)
Dated j LT

I /%c»{___/ /f et ST
R ,f?
O Ty & EC
"?){ "/‘,7//‘ ey ///(ﬂ /”/}Z ; ,,.-";‘/, . ‘-/,,/l %,////4?9/7;% i1 L/
Signatuee of a,mr:mbcr or autharized represent }\s\\ IS me'mber /
. . V E
Lisa Lewis

Typed or printed name o1 signec

Page 3 of 3
Filing Fee: S25.¢0

C{ .. -

-1 won

T < [
—;:i’_-i [ I
e ™~ sawan
(74BN !
o ui =
.:.'-,--t ?.,,__.
M B bl
Ty - e
- — ; :
T—-(.,‘ — SR
[ow

=y on
L



