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CORPORATION SERVIGCE GOMPANY'

ACCOUNT NO. : TI20000000195
REFERENCE : 311728 7946205
AUTHORIZATION : ;4?;25;%52>%UQQ>MJJ
Y, o

COST LIMIT : § 25.00
ORDER DATE : September 24, 2014
ORDER TIME : 12:01 PM
ORDER NO. : 311728-005
CUSTOMER NO: 7946205

DOMESTIC AMENDMENT FILING

NAME : 8625 BAYMEADOWS ROAD OWNER
LLC

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN

>

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GCCD STANDING

CONTACT PERSCON: Courtney Williams -- EXTH# 62935

EXAMINER'S INITIALS:

o



STATEMENT OF CHANGE OF REGISTERED OFFICE UJR REGISTERED AGENT OR BOCTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisians of sections 605,017 4 or 605.0116, Florida Siatuies, thé undersigred limiled Iz'bbf!iz;compwzy
.ji'_l‘;bn!.g; the following statement in order (o change its registered affice or registered agent, or both, in the State of
lorida.

1. Name of the limied liohility company: _8625 BAYMEADOWS ROAD OWNER LLC

2. (x) _CfO Norman Steele (b) ___CIO Norman Steefe
" Principul office nddress of limised Liability company: Mailing 2ddress o) limiled liability company:
(Note: MUST BE STREET ADDRESS) (Mot MAY BE POST OFFICE BOX)
6000 Isiand Blvd Suite 2108 6000 island Bivd Suite 2108
Aventura, Florida 33160 Aventura, Florida 33160
02/04/2014 1 14000018337
3. Date of flingfregistsation in Florice 4, -Document number

5 (a) __WEST 177TH REALTY LLC
‘Repistered Apent snd Registered (Mlice shown un the records of the Florida Dept. of Stae:

2800 Island Blvd, #1800
Regsstered Office Address (MUST BE FLORID, EEY ADD.

Aventura FL__ 33160
d "—t ;m
£ mm
[ 75 -
() _WEST 177th Really LLC o
"7 Ener namz of NEW Registered Agent sudfor NEW Registered Office address: o ﬁ —
o Brem o
F A=
i~
c/o Nerman Steele: - m DFD'?
NEW Registerid Office Address: X LM
N W
8000 Isiand Blvd, Suite 2108 m g-D; g
o om
>

Avertura ,FI,_ 33160

If the limited liability-company is not erganized under the laws of the Statc of Florida, it is hereby confirfued that after
the change or changes are made, the.Florida street address of the registered office and the business office of the régistered
agént will be idéntical, O, in thefask of a Florida limited linbility cotopany, it is hereby confirmed that the change(s)
was/were authorized My an affirmktiys vote of the members of the limited liability company or, as otherwise provided in
the articles of organjzati Y Cratt erccraent of the limited Yability company. .

2 \Joluis o STorts

Signature of a-meghber or authorized representuzive of 4 member Printed or-typed name of sigoes

{ hereby accep¥the appointment as regiffdred agent.and a?s;ree to act in this capacity. I finther agree to cwpfly with the
provisions of all starnes relatiye to th ¥ and complete perfarmance of my dutles, .and I am familiar with and accept
the obl:'?aaam"qf n% positio i ent as provided for in Chaprér 605, F.S. Or, [[ this docyment is being filed
to merely reflect a cliange i ce address, I héreby corg’:lr)m thar the Hmited liability contpany: has been

notified in writing of this cl

Signature of Registzred Agc?j

Division of Corporalionse P.O. Box 6327+ Tallahzsser, FL 32314
FILING FEF: 515.00

INHE1B (/14)

z'd 2L00.9421T



