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The Articles of Oyganization for this Limited Liabifity Company were filed on 5/14/2014 and assigned
Florida document number -1 4000078176
This amendment is subrnitted to amend the following:

A. If amending name, gnter the HEW name of I_he' limited liabitity chmggny here: :

2 BISCAYNE BOULEVARD SUITES MIAMI FLORIDA LL.C -

The new name must be diatinpyishable und _md with the words “Limited Lisbility Company,” the designation “LLC" ot the, abbreviation "I.1.C."
Enter pew principal offices address, If appHcable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 PONT OFFICE BOX)

B. If amonding the reg}stered agent and/or registered office address on cur records, enter the name of the new
pegiste he new rewisly [fico address hiere:
ame ew istered it
New Registered Office Address:

. Brder Floridy sivast addrest

; Flnrida
Ciry

Zip Cods

1 hereby accept the appolntment as registered agens and agreg to act in this capacity. 1 frther agree to comply with the
provisions of all statutes velative 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.8. Or, if this document i
betng fiad to merely reflect a change in the registered office address, I hareby confirm thay the Iimited liability
company has been notified in writing of this change.

T Changhg Reglstered Agent, Sizatuce of New Heslsiered Aent
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If amending the Managers ar Authorized Member on our records, enter the il 5 ngme, angd address of each Manager or
Authorized Member being added or removed from our records:
MGR = Manager
AMHR = Authorized Member
Tijle Name Address Tmeof Action
AP GRANT, HARRY 2 SOUTH BISCAYNE BOULEVARD
32ND FLOOR ' remo
MIAMI, FL 33131
0 Add
[ Remove
0 Add

O Remove
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B50-
D. If amending any ather information, enter change(s) here: (dttach additional sheets, if necessary.}

617-6383
No additional changes or amendments

-

§. Effective date, i othor than the date of fiting: DS Of filing
{The effective date must be spesific, cannot be prior to date of receipt ar filed dats and cannat be mose than 50 days after
the date this dosument s fifed by the Florida Department of State)

(optional)
Dateg JUly 31

2014

— =

Signature of a member or authorized represantative of a roember

ADAM R. SHEVIN, ESQ., authorized representative of a member

Typed ot printed e of aignes
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