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AM 280 Sierra Drive LLC

Namc of the Limited Liability Company as it new appears o our records.)
rabihiy Company)

11/1/2013 and assigned

The Articles of Organization (or this Limited Liability Company were filed on
Florida document aumiber =13000153854

This wmendment is submitted to amend the Tollowing:

A. If amending nume, eater the new name of the Jimited linbility company here:

The ncw name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation
“L.LC

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ARDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on owr records, enter the nume of the new
registered agent andior the new registered office address here:

Naine of New Registered Avenl:

New Reolstered Office Address:

Enter Florida strect oddress

, Florida
City Zip Code

I ereby aceepr the appointment as regisicred agent and agree to act in this capacity. § further agree to camply with
the provisions of all statutes relutive to the proper and complete performence of iy dutles. and t am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Cheapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited Hubility
compeny has been notified In writing of this change,

10 Chuaging Registered Ageit, Sigamture ol New Repiviered Agent
Pagelor3
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I amending the Munagers or Managing Members on our reeords, enter the tit] 5, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Namce Address Type of Action
MGRM Alfons Melohn 145 West 57th Street, 9th Floor [ aw

NeW York! NY 1001 9 Rcmovc

MGR Alfons Melohn 145 West 57th Street, 9th Floor 7]
New York, NY 10019 [ remore

D Add
D Remove

D Add
D Remove

D Add
- [:I Remove

D Add
D Remove
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D. If amending any other information, enter ehange(s) here: (Aftach additional sheets, iEpusessary.) v
i AR Lo Lf‘ \'_‘r'.lf'_
foide e ST
MALLAIESSEE v iy

baed DECEMbEr 16 2013

(e d QD

Signature of a member or Wihiw#zed represantative of & member
Farah Moiso

‘Typed or printed name of signee
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