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COVER LETTER

TO: Reglstration Secton
Divislon of Corporations

LB Merchant PSMH-2, LLC
SURBJECT:

Nam.e of Limited Liability Company

Tho enclosed Articles of Amondment and foo(s) are submitied for filing.

Pleage return all cotrespondence conceming this matter to the following:

Bdward S, Samowski

Name of Person

-

Holland & Knight LLP

Pirmeompz_:ny

50 North Laura Sweet, Sufte 3900

Addross

Jackaonville, Florida 32224

CityrStaie and Zip Code

¥-mail address: (1o ba used Jor infure annual report notification)}
For further information concerning Lhis matter, pleaso call:

Edward S. Snmowski (904 ) 353-2000
at

Namg of Pasen Area Code Daytime Telephone Nunber

Encloacd is a check for the following amount:

B $25.00 Filing Fea 01 $30,00 Filing Fee & 0155500 Filing Fee & L] $60,00 Filing Fee,
Certificato of Status Certifted Copy Certificate of Statug &
(addltional capy 1s smclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER APDRESS:

Regiatration Section Ropistration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallghesyee, FL. 32314 2661 Executive Center Circle
‘Tallahasses, FL 32301

FAO3T - WIH1014 Wallan Kiwwer Dulics
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_ Enter pow malling rddress, if applicabla:

‘(Malling address MAY BE 4 POST OFFICE BOX)

ARTICLES OF AMENDMENT ~ Wlbpypp
TO M 9:
ARTICLES OF ORGANIZATION 2 tlREmapy
o ALL A4 SSEE, 53}-5

LB Merchant PSMH-2, LLC

The Articlos of Organization for this Limited Liability Company were filed on 03/03/2014 and sssigned
Florida document number 114000036211

This amendment is submitted to amend the following;

A, 1t amending name, enier the new name of the limited liabillty company here:

The new name must be distinguishable and ead with the words “Limited Lisbility Company,” the designation “LLC* or the sbbreviation “TLC”

Enter new principal offices address, if applicable:

(FPrinclpal offfce addrass MUST BE A STREET ADDRESS)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the now registered office nddress hero: .

Nams of New Ragistered Agent:
New Registered Qffice Addresa:

Enier Florida siree! oddress

, Florida
Ciy Zip Code

A\ 'y n B ent;

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered 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 hereby confirm that the limited llability
comparty has been notified in writing af this change,

If Changlng Reglstered Agent, Signature of New Renfatered Agent
Pagel of 3

PLOSY - L138014 Waltizs Xiower Qulles
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If amending the Managers or Authorized Member on our records, enter the iiile, name, and sddress of each Manager or
Aunthorized Member being added or removed from onr records:

MGR = Manager
AMBR = Authortzed Member

Tifle Name Address e af Action
MGR LB PSMH MANAOER, LLC 455 NE 5t Ave,, D-337

® Add

Delray Beach, Florids 33483
O Remove

O Add

[} Remove

0O Add

L Remove

PO

X O Add

J Remove

1 Add

_J Remove

O Add

1 Remove

Pope2ofd

TLOI3 - LM Welicrs Kivwer Onllg




3/10/2014 10:16:12 From: To: 8506176383 { 5/5)

D. If amending any other informastion, enter change(r) here: (A#tach add!ﬂom.ll sheats, If necessary.)

E. Effoctive datn, If other than the date of fling: . {optional)
(Tho gffective dato st be specifie, cannol bo prior to date of receipt or Aled duts and cannot be more than 53 days afler
{ho dain thiv documeat Is Sled by the Florida Department of Smte)

Dated Mareh 7 2014

; o
i gramsn of 5 mombor of TERIEABRIAIIVE OF B (E2mbar

Edward 8. Sarnowski, Authorized Representative
Typed or prinied same of lgnee

Page 3 of 3
Filing Fee: $25.00
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