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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
OF

*

MGM Delray LLC

(Nawa of tho LImdted Lanhih;* Comﬁni s it Egg AQOCATI PO OUF records.)
orida Limite 11ty ompany)

The Articles of Organization for this Limited Liability Company were filed on July 2, 2014 and assigned
L14000105778

Florida docunent number

This amendment is submitted to amend the fol lowing:

A. If amending name, enter the new name of the limited limbility company here:

The new name must be dlaringuishable aad contain the wards *Limited Liability Company,” the designation “LLC" or the sbbreviation “L L.C."

Enter oew principal offices address, if applicable: 3509 Haworth Drive. Suite 400 L. =2
(Brincipal office address MUST BE A STREET ADDRESS) ~ Rekish, NC 27609 i
Attn: Jenny Petrl 3 =
I o £
oo
Enter new mailing address, if applicable: 3509 Haworlh Drive, Suite 400 M ]
Raleigh, NC 27609 R
(Matltng address MAY BE A POST OFFICE BOX) cigh, P -
Attn: Jenny Patri : r, -
£

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new
registered agent andior the new vegistered office address bere:

Name of New Rapistered Agent:

MNew Registered Office Address:

Enter Florida ytreei addrasce

, Florida
Ciny Zip Cadde

New Registered Apent’s Siguature, . If changing Registered Apent;

! hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree to comply with the
provisions of ail 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 Chopter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered cffice address, I hereby confirm that the limited liability
company has been notified tn writing of this change.

1f Chuaging Registered Agent, Sizaafure of New Registered Azent
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If amending Authorized Persou(s) suthorized to manage, enter the titl

or reimoved from our records:

MGR= Mspager
AMBR = Agthorized Member

Tile

MGR

Name
Hudsan Dalrey LLC

me, and addre £ each pe

dres
20 Sauth Swinton Avenue

Lype of Action

O Add
Delray Baach, FL 33483

0O Cheange

0 Ada

0 Change

O'Agd

-k

0 Remove
.'\:-

B
7]

O Chings

A

-F

R

0 Remove

O Chenge

00 Add

[J Removs

[ Change

1Add

O Remove

] Change
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D. If armending any other information, enter change(s) here: (Altach additional sheets, if necessary )

he 2 Hd W2 NP 6102

E. Effective date, if other than the date of filing: (optional)
(1t en effective dutz i listed, the date must be specific and camnot be piior o date of filing or more than 90 days after filing ) Purswant to 605.0207 (3)Xb)

Note; 1f the dute inserted in this block does not meet the applicable stamtory filing requirements, this datc will not be lisied as the
document's elfective date on the Department of State‘s records.

If the record specifies a delayed effective date, but not an effectiva time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Juty 22 2019
Dated Y .

- e .
A = Signature of a member or authorized representative ol a member

A

Jenny Petri

Typed ar pnnted neme of ngnee
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