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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
9201 WBH MANAGER LLC
(Namie o Lamited L :} —t ~
>N =3
e =
, » S 05/06/2014 W KL=
The Articles of Organization for this Limited Liabtlity Company were fifed on - rr;andﬂtgncd
peis. -
Florida document number & 140000753342 . o B
M
This amendment is submitted to amend the following; ez B Y
o o, = O
A, If amending name, cnter the new name of the limited liability company herg: '::_J) oo

=%

Cirm

T
Thie new name must be distinguishable and end with the words *Limited Ciability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

91

Enter new principal offices address, if applicable:

[Principal pffice address MUST BE A STREET ADDRESS)

Eunter new malling address, if applicatsle:

Muailing gddress MAYV BE A POST QFFICE BOX]

B. If amending the registered agent and/or registered officc address on our records, gnter the nzme of thg pew
registered ngent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flarida street address

, Florida

City

2ip Code
ew i ent’

ignature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree 10 act in this capacity. I frther agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chaprer 605. F.5. O, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Stennture of New Registered Agent
Page 1 of 3
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Ir amendiog the Managers or Authorized Member on our records, enter the title, name, and sddress of each Manager or
Authorized Member being added or removed from out records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action

2645 NE 207TH STREET
AVENTURA, FL 33180

MGR ADOLFO DANIEL AVAKIAN

| Add

0 Remove

MGR BERNARDO D. BORGIA MIGUEZ

900 BAY DRIVE #415
MIAMI BEACH, FL 33141

W Add

O Remove

MGR  BRICKO, LLC 2045 NE 207TH STREET

AVENTURA, FL 33180

0 Aad

i Remove

MGR COLE GROUP, LLC 900 BAY DRIVE #415 _

MIAMI BEACH, FL 33141__
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B, Ifamending any other information, enier chunge(sj here: (Auech additionnl shees, ifnecessary,)

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

{optionai)
(The effective date must ke speeific, cannot te prior to date of receipt or filed tfae and ennnat Be more than 20 duys afer
the dute this document ie Gled by (ke Floride Dopartment of Siate}

Dated MAYr 29

Sigeraturs of @ member or authorized represenianve of s member
B qcko LL

Typed or prnted nnme 81 signee
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