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ARTICLES OF AMENDMEN

: TO STCEIT R OF STATY
ARTICLES OF ORGANIZATION L AHASSE FLOKIDA

OF

FINANCIAL DISTRICT PREMISES, LLC

Nane of the Livited [3amiy i j
ari Wit Ty L Erpany

(e Atle f Ongszaon for s Lived Lisity Company e i on O/21/2014 st ssies
. Fiorldis documenn sumber 114000031085

. "‘mummawm B submined 1o amend the follawing:
A Tameding name, enter 1o gn pae of the limited fability commmary here:

. Fha sew ime remt b dskimguithebli 100 st with the words *Limfed Liskliyy Company.” the dasigamiion “11.&™

vr e wbbrevietion <L.0..C."

" Entetnow pritcipis glftces addireds, it upplierbie:

- EPeincid afffes kdgrass BE A STREET 41

© Dater wbw avalfiag 1ddrims, i spplieable:

: 7 the pegistered, sgeat: undior mmm office address or our racords, ener the nane of the mom
ar the pew fepistared olliee sddress < _ !

it sndlige fhe new oifies nddress hore:

HRREiiaL ;’_ ’ Erger Floric 6iredl catess

, Florkda
Ty : Zip Come

m W&gﬁnf‘: §§:M._m?t..ﬂ.'th_1ngtng- &gg. ._ fafared Agent: i

S iw,ra&)i worepi FHe Gppeiniment ar registered dgent imd agrae to act in this capacity. 1 further agree in comply with !h!.
provisimy of oll sfotwies relative ko the proper and complete performance of psy didies, ard [ om fmnlltor with ond

e pt s ObAgaTians of my posidlon as regiriersd agent ar pravided for in Chapier 605, F.S. Or, i this dacwment It

. Baiig fledd 1o noarely vefleni a change in 1he registered office acddvess. § kereby confirm that ti limied licbifity

" company how been wosifid In vrising of this chungs. :
| 1# Craging Reghicrvd Agean, Signaiygre of New Reghiered Avent
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If nmaending tho Managers or Authorked Memb&r on var rewrdl, onter the tithe, nome, and address of each Munager ar
T et Manager
. AMEBR » Atﬂharlaed Member
. IEh Name Address Typeef Actlon
MGR  BELTRAN, SANTIAGO 8500 WEST FLAGER STREET _
SU.ITE 8_209 o e Emm;:e.. e

| MIAML, FL 33144
- h&ﬁﬂ | FLORIDA PREMISES, LLC 8500 WEST FLAGER STREET _
 SUITEB-209 P
MIAMI, FL 33144

01 Add

2 Remove

¥ Add

3 Remove

0 add

{J Remove

O Ade

0 Remove
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