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? @ : " ARTICLES OF AMENDMENT S
TO

| ARTICLES OF ORGANIZATION

! OF

WIDE BAY LUXURY If, LLC

mc of the Limited Liahility Company 23 it now s on oY[ [ecar
rida Limi i mpany,

The Articles of Organization for this Limited Liability Company were filed on November 27, 2013 and assigned
Florida document numbey L13000165814

Thiy amendment is submitted to amend the following:

A. If amending name, gnter the aew name of the imired Uability company here:

The new nume teust be distinguishable und contain the words “Limited Liability Company,” the designation “LLC" or the ebbreviation “L.L.C.”

Enter new principal offlces uddress, if applicable: 340 W, Flagler Strost
‘Principal office address MUST BE A STREET ADDRESS) ~ Suite 309 o
Miami, FL. 33130 :'?"5:; E_-p
s i,
L
Enter new mailing addvess, If applicatile; in A ET
(Mgiting address MAY BE A POST OFFICE ROX) rme w0 BT
M ~
A = 4 @
22w
st
B. If amending the registered ageut and/or registered office address op our records, enter the ng?u'g of @e new
repistered yoent and/or the new reglstered office address here:
Name of New Registered Agent:
New Resistered Office Addregs:
t Entar Flovida sireet addrasy
L TFlorida
Cigy Zip Code

New jstered Agent’s Sipoature, if chanpgin istered Avent:

I hereby accept the appointment as registered agent and agvee io act in this capacity, I further agree to comply with the
provisions of all statuses relative to the praper and complete performance of my duties, and [ am familiar with and
accept the obligatlons of my position as registared agent as provided for in Chapter 605, F.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I Rereby confirm that the limited liability
company has bean notified in writing of this change,

Tf Changliag Reylscered Agent. Sipaature of New Replstered Agent
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If amending Authorized Person(s) authorized to manuge, eator the Gte, nyme, and sddress of each person being added

of remnaved from our records:

MGR= Manager
AMBR = Anthorized Member

Title
MGRM

Gregory Mirmelli

Address

340 W. Flagler Steeet, Suite 209

Type of Action

D Add

Miami, FL 33130

B Remove

O Change

0 Add

t] Remowve

[ Change

T Add

O Remove

O Change

D Add

ey

# hdeariy

vl
o
T R e
=T
]
=
=3

l'-'_l-B_uEE-‘lovc
I

va/Ea8 3ovd

Page2of3

¥5M 4800

3696EE£3GHE

25191 91BZ/PT/ED



D. If amonding any other information, enter change(s) heve: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _MARCH 2u, 2016 {optional)
(16an cffective date s listed, the daty must be spesific and cannol be pricr 1o dele of filing or more than 90 days afer filing.) Pursuant 1w 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dete on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:

{b) The 90tk day after the record Is filed.

Dated
Signutuce of s member or outhorized representutive oFa member = F"r-‘ —
. ~C =
. Py =5 -
GRESCRY _figmetl | R [
Typed or printed name of signos SE O ro g
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