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ARTICLES O AMENDMENT

0]
ARTICLES OF DRGANIZATION
¥
FL 8455 L1.C.
The Afticles of Organization for this Limited Liability Compahy were filedon 4O/ Z1 /13 =y sl gssigned
: -t g
Florid3 docurnent number LI3OOOH_T‘5H ) —

This afnendment is submitted to amend the following: _ “

A. If gmending name, enter the new name of the limited li;Lbiiigx compuny here: " N

6 WY £2030¢]
1571 4

The ncf name must be distinguishable and end with the words “Lilulted Liability Company,” the designation ;'f_f_;,lt.,g?” o%e abbreviation
“L.LC|" e v

Enter pew principal offices address, if applicable: 8333 NW 53st Sult 105
(Princlpal office address MUST BE A STREET ADDRESS)|  Doral FL 33166

Enter pew mailing address, if applicable: 8333 NW 53st Suit 105
mauilg address MAY BE 4 POST OFFICE BOX) Doral FL 33166

B. Tflamending the registered agent and/or registered pffice address on our records, enter the name of the new
registared agent and/or the new repistered office address here:

Name of New Regislered Arent:
New Remistered QOffice Address:
Enter Florida sirest address
, Florida
City Zip Code

{ herely accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent ak provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered offi¢e address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Cﬁ anging Registered Agent, Signatore of New Registered Agent
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If amending the Managers or Managmg Memhers on our

MGR
MCGRI

Title

MGR]

= Manager
M = Managing Member

Name

M 8455 DORAL LLC .

ved from our r

Ad

3%

A Delaware Company

255

records, enuer the title, name, and address of exch Manager
beords:

ress Type of Action
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D. It'%mcnding any other information, enter change(s) herp: (Attach addirional sheets, if necessary.)

Dated
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Signature of'aﬂmi
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or authorized rep tativefof 2 member
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Typed br printeff name of signee
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