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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
BANB LLC
(e of imited Lizhility Compan 'ecards
Torida LImite ity Company,

QOctober 14, 2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
13000147351 B

Florida document number

This amendment is submitied to amend the following

A. If amending name, gnter the new name of the lmited lability company here:

o

The now narme must be distinguishable and contain tive words “Limited Liability Compuany,” the designadon “LLCY ar the nbbrevintion “L.L.C.*

Euter new principal offices nddress, IT applicable: 650 West Avenuc
Princi, ce g ASTREET ADDRESS) —~ Unit220! s
Miami Beach, FL 33139 B
™ - |
gg::a
m~y o
Enter new malllng address, if applicable: 650 Wost Avenue f:\" '§ e
ey
Mailing address MAY BE A POST QFFICE BO Unit 2201 L7 e e
Mlsmi Beach, F1, 33139 M
=% {11
B. If amending the registered agent snd/or registered office address on our records, th
registered agent and/or the new registered nffice address here: St g
registered ag g
Nume of New Reglstered Agent:
ew Regist sy 650 West Avenue, Unil 2201
Enter Flovida sireat address
Miaml Beach . Florida 33139
Zip Code

Chy

New Repistered Agent's Sipgn ing Registere ent;
[ hereby accept the appointment as registered agent and agree 10 act in this capacity, I further ugree to comply with the

provisions of all statutes relative to the proper and complete performarice of my duties, and T am familiar with anc
accept the abligations of my positlon as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is

being filed 10 merely reflect a change in 1he registered office address, ! hereby confirm that the limired liability

company has been notified in writing of this change
If Changlng Reglistered Agent, Signaturg of New Registered Agent
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If amending Authorized Person(s) authorized to mannge. enter the title, name, pud addvess of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name

MGR William I, Cox, [l

ddres

650 West Avenue

¢ of Acllon

[T Add

MGR Deatrice 1. Cox

Unit 2201

0 Remove

Miami Beach, IFL. 33139

W Chenge

650 West Avenue

0 Add

Unit 2201

J Remove

Miami Beach, FL. 33139

u Change

0O Add

O Remave

O Change

O Add

0O Remove

T Change

Papelof3
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D. If amending any other information, enter change(s) here: (A#tach additional sheets, {f necessary.)

T

[ REr

Unon Filing (optional) imr
7 (3)(
Stogres the §';

E. Effective date, il other than the dote of filing:
(I an effective dato |8 listed, the date must bo specifle and cannot b prior to date of filing or more than 90 days after Aling.) Pursn 04,
Notes Ifthe date tnseried In this block does not mest the applicable statutory Hling requirements, this date will noth
. f‘" r.«“ .
S5 !? ( g

WV punte
E 9- M 41

issvwv v

document’s effective date on the Department of State's records

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on t@rearll%f

{b) The 20th day after the record Is flled.
2017

May 4
Dated »

v
§lgnature of & member oF MIthorized representative ol & member

Deatrice 1. Cox
Typed or printed name of signee
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