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ARTICLES OF AMENDMENT 5 Ecm M /]
TO ML E iy, 2R
ARTICLES OF ORGANIZATION TASSEET S rar
OF Loy,
CARLOS BETANCURLLC
Name of the Limitad Laabilr MmNy as it no Q1S O QK F records.
A Floty mit sbility Company’
The Asticleg of Organization for this Limited Liability Company wete filed on 9%27/ 13 and assigned
Floride document numbeg 113000137283

This amendment is submitted io amend the following:

A. If amending name, enter the ngw nane of the (mited {Iabilfty company here:

KEY WEST TROPICAL MALL, LLC
The new adme muad be distibguishable and ocontain the words “Limited Lisbility Company.” the designation "LLLC" or the abbrevistion “L.1.C."

Euter new principal offtces address, if applicable:
i e adid LST BE ASTREET ADDRESS

Enter aew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address en our records, gpter the name of the new
registered agent apd/or the new registered office address here:

Name of New Registered Agent: ( ha.ﬂ ﬂ e, 0;11.0 addr 35S
New Registered Qffice Address: 5 BIRCHWOOD DR
Enter Flovida street address
KEY WEST  Florida 33040
. Clty Zip Cade

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provistons of all statwres relanive ro the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as ragistered agent as provided for in Chapter 605, F.S. Or, if this document (s
being filed ro merely reflect a change in the ragistered office oddyess, I hereby conflym thor the mited liability
compeny has been not{fled in writing of this changs. '

I Changing Registered Ageot, Slgpatyre of Neow Regietered Agent
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If amending Authorized Person(s) authorized to manage, enter ti
or removed from oor records:

MGR= Manager
AMBR = Authorized Member
tle

itle, nam ipg added
Name

Address

Type of Agtion

Add

O Remove

O Chaige

O Add

] Renove

__ O Change

01 Ade

O Remove

0 Change

D Add

Ll Remove

£ Change
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D. If amending #oy other information, enter change(s) here: (dtrach additional sheets, if necessary.)
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E. Effective date, if other than the date of fillng: o/ 0 (optioaal)

(If an effective date is Hstsd, the deta must be specific and cannot be prior to date of filing or vootw than 90 days after filing.) Pursuant to 605.0207 (3)h)
Nots: If the date insered in this block does not mact the applicahle statotory filing requirements, this date will not be listed as the
document’s effective data on the Depaitment 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 80th day after the racorg Is filed.

Ni b
Dated overnber 30 ’4 ] 2016

) ¢ authorizssd representative oF % member

JUAN C BETANCUR -~ M

Typed or printed nama of signes
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