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ARTICLES OF AMENDMENT #
| TO
ARTICLES OF ORGANIZATION
OF
‘NST STREET DEVELOPMENT PARTNERS, LLC
The Asticles of Organization for this Limited Liability Company were filed on __ APt 24, 2014 and assigned
Florida document number 114000067003 .
This amendment is submitted to amend the following:
A. If amending name, egter the new name of the limited liakility company hare:
RF Wynwood LLC
The now name must be distinguishablz and contalt the words “Limired Lisbility Cormpuny,” the designation “LLC" or the abbrevistion ‘T.L.C."
Enter new principal offices address, il applieable:
g B ET ADDRESS, = F9
6 0 ;1‘ .
w2 =Xl
] L5 :ir.J ..-\-
Enter new malling address, f applicable: ARSI
(Mailing address MAY.BE A PGST OFFICE BOX) = EE
2 Y
.
B. If smending the registered agent and/or registered office address on our records, cofer fhe pame of the‘pew Py
registered agent and/or the new registered office address here!
Name of New Realstered Agent:

New Registersd Office Address:

Bnter Florida street addrass

i
G
3

» Florida i

City Zip Code i

v if changi jateved Agent: !

I Rereby accept the appointment as registared agent and agree o act in this capacity, 1 further agree to comply with the i

provisions of all sratutes relative to the proper and complete performance of my duties, and I am familior with and '
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is '

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been natified in writing of this change.

17 Changing Regiitered Agent, Sipasture of New Reghieeed Agent
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Uf amending Authorized Person(s) authorized to manage, entor the title, name, and addresy of each person being added
or removed from our regords:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Type of Action

0 Add

O Remove

D Change co
rJ
ot

0O Add

O Remove

O Change

0O Add

0O Remowve

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheats, if necessary.,)

gy 3-8 L1

22

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

(optional)
(IF &n effective dade ix Lsted, the datp must bo specific and cannet be prios to date of filing or mare than 90 duyx afer filing ) Porsuant to 6050207 (3)(b)

Notes If the dato insarted jn this block docs not mect the applicable statutory filing requircments, this date will not be listed uy the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effactive date, but rot an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is flled.

ehruary 201
Dated F 6 !

 r———

-~

et or authorized representative 0f a member
Rabert 1. Finvarb, Manager

TYped of printed Aame of Signee
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