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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

CF SUNNY ISLES SALES, LLC

Name of the Limited Liability C any as it now appears on our records.)
- Jabiligy Company)

11/06/2013

The Aricles of Organization for this Limited Liability Company were {iled on and assigned

L13000166518

Florida doecument number

This amendment is submitted 10 amend the fellowing;

A. If amending name, gnter the new name of the lmited lishility compuny here:

N/A

The new name must be distingnishable and end with the words “Limited Liability Cowmpany.” the desigontion “LL.C or the abbreviation
“LI.C”

Enter new principal offices address, i applicable: N/A
(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: N/A

{Mailing uddress MAY BE A4 POST QFFICE R(X)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new registered office address here:

Namg of New Reauistered Ageni: N/A

New Repistered Office Address:

Enter Florida street adldress

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

1 hereby accept the appointment as regisiered agent and agree ro act in this capacin. I further agree i comply with
the provisions of all statwes relative i the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, I herchy confirm that the limited linbility
company has heen notified in writing of this change,

If Changiing Repistered Agent, Signature of New Registered Agent
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Il amending the Managers or Managing Members on our records, enter the title, anme, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR MANUEL GROSSKQFF 1000 E. HALLANDALE BEACH BLVD. D
Add
HALLANDALE BEACH, FL. 33009 US
Kemove
MGR EDUARDO IMERY 1000 E. HALLANDALE BEACH BLVD. D
Add
HALLANDALE BEACH, FL 33009 US
Remove
MGRM C Member Sunny Isles Sales, LLC 1000 E. HALLANDALE BEACH BLVD.
Add
HALLANDALE BEACH, FL 330038 US I:I R
Cmove
MGRM F MEMBER SALES, LLC 1000 £. HALLANDALE BEACH BLVD. Add
HALLANDALE BEACH, FL 33009 uS l:] R
Sluve

D Add
D Remave

[ aau
D Remaove

Page2of 3

H13000254583 3



To:

Pages 7 of 7 ZO13-.11-18 11:553:09 BE5T Hunton and YWilllame From Kogesr, Mireyas =

H13000254583 3

D. If amending any other information, cnter change(s) here: (drach additional sheets, i necessary.)

N/A
NOVEMBER 18
Dated . 201 3
oy} % )
=5 A UV &2 _
Signature of a member or authorized represeniative of u member
SARAH KLEE

Typed or printed name of signee
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