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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IS CHRYSTIE PARK LLC
N 1 the 1imdted Liabilpy Cam s i nnw on records,)
1A ﬁonhea hnu:tﬁ fﬁ&hty’? nmp:nyg

July 31, 2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiorida ocument number =13000120609

This amendment is suhmitted to amend the following:

A. Il amending name, eoter the new pame of the limited lability company here:

The new nam must be distinguishable and contzin the words “Limicd Liability Company,” the designation "LLL™ o7 the abbreviatios “1.L C.7

Enter new principal offices address, if applicable:
= address MUST STREET ADDRESS,

Enter new mailing address, if spplicable:
(Maiting address MAY BE A POST OFFICE BOX)

R. - If amending the registered agent andior regivtered sffice address un oor records, enter the same of the new

registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Rewistered Orfjce Address:
Enter Fioridn streer address

, Florida
O Zip Code

New Registered Agent’s Nignature, if chanping Registered Apent:

I hereby aceept the appointment us regisizred agent and agree 1o act in this capacity. [ further agree to comply with the
provisions af ail statuies relative to the proper und complere performance of my duties, cnd [ am familiar with and

“accept the obligations of my position us registered agemnt as provided for in Chopter 605, F.S. Or, if this dacument is
being filee ta merely reflect u change in the registered office address, { hereby confirm that the fimited Nubilin:
company has been notified in writing of this change. .

If Changing Regivicred Agent, Sisnature of New Bm’;trrgﬁ_k‘;em
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+ If amending Authorized Person(s) authorized to manape, enter the tide, name, and address of each person _being wdded

or remnvg; !rnn; Hur I‘(‘tgfdi:

MGR = Manaper
AMBR = Authorized Member

Titie Name Addros

MGR/VDP GEORGE [r. PERLMAN

1441 Brickell Avenue, Suite 1400,
B

Type of Aetion

o Add

Miami, Floride 3313

1 Remove

L1 Change

O Add

O Remove

3 Change

0 Add

0 Remowve

1 Change

D Add

O Remave

[ Change

0 Add

O Remove

o Ch:_l.qn_:ge-\

Oadt

O Remoenve |
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. B If amending nny other information, enter change(s) here: (Anach additiona! sheers, if necessary,)

E. Effective date, if other than the date of filing: {optional)
£ an effectiv¢ date 15 listzd. the dite miess be specific and cannot be prior to date of llling o more than X) days aBa filing.) Punuant 1o o038 0207 (Axh)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed 2 the
document’s effective date on the Department of State’s records,

If-the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b} The S0th day after the record is filzd.

Dated DQQ- :} 90)}

N Swgnawere of afse

c1 0r QU0 AISETEITrntany g ¢ & member

GEORGE D. PERLMAN

Typed or phated name of signee
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