L0000 WSSy

Florida Department of State
Division of Corporations
Elcctromc Filmg Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{(shown below) on the top and bottom of all pages of the document,

(((H17000039948 3)))

000 0 A

H170000388483ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:

Division of Corporations
Fax Number . (859)617-5383

From:

Account Name : MARKD & MAGOLNICK,P.A,
Account Number : 120050008186
Phone 1 (395)285-2000
fax Numher : (3058)285-5555

**Enter tha email addrecs for this business entity to be used for luture
annual report mailings. Enter only one email address please.**

Emall Address: Ll.q.’q (2] mm-pa.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

@ .5 SAMY, LLC
<o -.".’:":j-:a
&y LE Certificate of Status -
F L‘:::_ 3 - '_d:‘ :‘:‘i L
o &g Centified 20 22 m ™
B e Poge Count ‘{n':i = et
P e Estimated Charge wain ™2 "
i 2 a] e - "?\-":. e
iRl peb ey f n
ORI FUE o > .
R RN o
2 U< o * N
o> .
. - et
» & .
4.
Electronic Filing Menu Corporate Filing Menu Help
S Warren

FEB 22 2017



[ r

@2/21/2817 11133 385-285-5555 DML, PAGE ©2/04

ARTICLES OF AMENDMENT ({{H17000039548 3}7)
TO
ARTICLES OF ORGANIZATION
OF

SaMVv, LLC

— TR — ]
e ol th ability Company as it now ADReArS on 0Qr recordy
orida Limated Le ty Company

The Articles of Organization for this Limited Liability Company were filed an November 26, 2013 and assigned
Florida document number L13600165584

I hus amendment Is subinirted 1o amend the following:

A. If amending namge, snter the new name of the Yimited liablity company here:

SV PINCHO BRICKELL HOLDINGS, LLC
The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviaton “1.L.C.”

Entcr new principal offices address, if applteahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

[(Mailing address MAY BE A POST OFFICE BOX),

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:

Name af New Ragistared Apsnt:
New Registercd Office Address:

Enter Florlda street address

, Florida
Cihy Zip Code

vew Repistered Agent's Signature, if changin ( ent:

] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
being filed 10 mercly reflect a change in the registered office address, I hereby confirm that the limited liability
eompany has been notified in writing of this change. o
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If Changing Registered Agent, Signature of New RegistcredtAgent i
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If amending Authorized Person(s) authorized to manage,

(((H17000039948 3))
enter the title, pate, and address of each person _being added
or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name

Addresy Type of Action

0J Add

[T Remove

0 Change

0 Add

O Remove

O Change

0 Add

D Remove

B Change

O Add

[ Remove
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0 Add

O Remove

O Change
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D. Tf amcnding any other information. enter change(s) here: {Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(pptional)
{If an effective dae is listed. the dute must be speeific and canmot he prior 1o datc of filing or more than 90 duys rfter filing.) Prmuant to 605.0207 (3)(b)
Nopte: 1 the date insertcd i this block does not meet the applicable statitory filing requirements. this date will not be listed as the
document’s ¢ffcctive datc on the Department of State's records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The §0th cay after tha record i= filed.

Dated Febxuary 10

2017 = B
A e —11
=g
. - Ty c";‘: ———
B L -
Signature of a&fchber or ed representative of a member A 2 ]
eyl
2 Tom
Jonathan Vilma, Authcrized Representative -~ > O :
Typed or pnnted nume of signee :
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