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ARTICLES OF AMENDMENT
TO H14000268334 3

ARTICLES OF ORGANIZATION
OF

APEIRON MIAMI, LLC

Name of the Limited Liubility Company ns it now Appenrs o0 our recorgs,)
onda Uimited Lizbility Company

The Articles of Organizarion for this Limitzd Liability Company were filed on March 26, 2014 and nssigned
Florida docurnent mumber 14000050454

This amendment ls submitted 1o amend the following:

A. If amending name, enter the new name of the limired Liability company pere:

The new name must be distinguishable und end with the words “Limited Liability Company,” the designation “LLC" ar the abbreviation "L.L.C."

Enter new principal offices nddress, if applicable;

{Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registercd office address on our records, ente;-gh_e nacr?c of, thé lew
registered ageat and/or the new registered office address here: [__; :’: m

,»

Namg of New Repistered Apgent:
New Repistered Office Address:

Lnter Flarida sireet address

, Florida
City Zip Code

New Rogistered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with *he
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed fo merely reflect a change in the registered office adaress, I hereby confirm that the limited liabiliyy
company has been naotified in writing of this change.

If Changing Registered Agent. Signstyre of New Replstered Agent
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It amending the Managers or Authorized Member on our records, gnter the fitle, name, and address of exch Manag, r or
Authorized Member being added or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Nuame Address Type of Actior
MGR Muayad Abbas ¢/o Martin G. Burkett o Add
One SE Third Avenue, 25th Floor
[J Remaove
Miami, Florida 33131
MGR Michael Bedner c/o Martin G. Burkett
H Add
Gne Sk Third Avenue, 25th Floor
[ Remove
Miami, Florida 33131
0 Add
O Remove
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0 Add
0O Remove
0O Add
O Remove
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D. If amending any other information, ecoter change(s) here: (duach additional sheers, if necessary,)

{optional)

E. Effective date, if other than the date of filing:

{The effective date must be specifie, cannot be prior ro date of reeeipi or tiled date 3nd cannot be more than 90 days after
he dane this document ig filed by tw Florida Depariment of State)
2014

Dated November 18
Sigratire & 8 memnbsY or authondtd represedfiative of o member

Muayad Abbas
Typed or printed namg of signee

|
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