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COYER LETTER

TO:  Repistroton Section
Division of Corporations

(41, NORTH BAY ROAD GP, LLC

Name of Limitsd Liability Campany

SUBJECT:

The enclosed Asticles of Amendiment and fee(s) are submitted for filing,

Please return ail cormespondence concerning this mutter to the following:

Gryska Sctolongo

Nomo of Pepon

Thomas G. Sherman, P.A.

Fim/Company

90 Almeria Avenue

Addrvess

Coral Gables, FL 33134

Ciry/State mad Zig Code
Gryska@uniontitieservices.com

E-mai] address: (to be used for Mture snial report notficalion)

For further information concerning this matter, please call:

Gryska Sotolongo 305 448-5898

Mame of Person Aren Code Daydme ‘Tolephone Number

Encloscd i3 u chack for the following amcunt:

@ $25.00 Filing Fes £ $30.00 Filing Pee & [ 555,00 Filing Fee & [ $60.00 Fillng Fee,
Cerilficate of Stamy Cortified Capy Certificate of Status &
{additonal copy is enclosed) Centified Copy

{udditiciul copy [¢ snvlosed)

MAILING ADDRESS: STREET/COURIE IR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehastee, FL 32314 266] Exscutive Center Cirels

Tallahassee, FL 32341
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ARTICLES OF AMENDMENT

a3z

e~
=

TO £

ARTICLES OF ORGANIZATION =

OF ~

6466 North Bay Road GP, LLC ™
LM imitod Ylability Compapy ay il Dow nppenrs an rils. >*

OCICH LAY B! m-nplny CD

The Articles of Qrganization for this Limited Lisbility Company were filsd ca February 14, 2014
Florida docucent number &1 4000007685

This amendment is submjtted to amend the fallowing;

A, If amending name, gnter the new name of the imited liabilitv eompany here:

The new nams must be distinguishable and end with the worde “Limited Liabilicy Company,” the designation *LLC™ ar the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

90 Almeria Avenue
Princinal office address BE A

TREET ADDRESs)  Coral Gables, FL 33134

Euter new malling sddress, if applicable:

90 Almerla Avenue
{Meailing address MAY BE A POST OFFICE BOX}

Coral Gables, FL 33134

B. Y amending the registercd apent andfor registered office address on our records, gnier the namo of the pgw
registered agent and/or the new repistered office address hore:

Name of New Registercd Agent:

New Registered Office Address:
Enter Florida sireet address
, Florida
Cuy Zip Code
New Registercd Ageni”s Sipnafyre, IF changring Repistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statules relarive to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! ay providad for in Chapter 605, F.S. Qr, if this document is

being filed to meraly roflect u change in the registered office address, I hereby confirm that the limited liability
company hat besn notified in writing of this change.

1 Chaaging Registercd Agont, Signatura of New Repistered Agent
Page 1 of 3
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It amending the Mauagers or Authorized Momber on our records, guter the title, name, and address of each Manager or
Authorfzed Member being added ar remaved fram our records:

MCR= Manayer
AMBR = Authorized Member

Tiile Name ' Address Type of Acg‘ng
MGR Simon Conway 1111 Brickell Avenue, Suite # 2200 -
Miami, FL 33131 i Remove
MGR Bart Reines 1800 SUnset Harbar Drive 2 ane
Suite 3A S
Miami Beach, FL 33139
—————— 01 Add
O Remave
——e—— e 0 Add
[J Reove
[ Add

Pagelofld
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D. 1f amending any other information, enter change(s) here: (drtach addiiional sheets, if necessary.)

E, Effective date, if ather than the date of tiling: { A (optional)
{The cffective date must bs specific, canniet be prior t dgate of reeeipf fr Med dagb und cannot be more thun 90 days after
the date this document ie filed by the Plorida Departmeat of Stats)

pag J@NUArY 21 20

Signature of o membegior ay 4 represealative of B member
Thomas G. Sherman, Esq
Typed or printed Bare of signed

Page3 of 3
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