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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF (14000227898 3)))
280 N. COUNTY ROAD PB, LLC

Name of the Limi

ompany as It NOW apRBArS on o
onda Limited Lisbility Company

The Articles of Organization for this Limited Liability Company were filed on July 31, 2014 and assigned
Florida document number 114000120689 '

This amendment is submutted to amend the following:

A. If amending name, gnter the new name of the limited Habllity company here:

The new name must be disringuishablc and end with the words “Limited Liability Company.” the designation “LLC" or the ehbreviatien "lfll,c_"

e =un
LT
Enter new principal offices address, if applicable; ome
-
rincipal office address BE A ST T ADDRES. o)
£ 3
o —.’
p A
= f
Enter new mailing address, If applicable; & =
atling address MAY ST QFFICE BO o
8. If amending the registered agent and/or registered cffice address on ocr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agenr:

New Regisiered Office Address:

Enter Flarida street address

. Florida
City Zip Code
New Repisicred Agent's Sigpature, if ¢hanging Registerpd Agent:

1 hereby accept the appointment a5 registered agent and agree (o act in this capacity. I further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 805, F.S. Oy, if this document is

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

If Changing Rogirtered Agent, Sigpature of New Resjstored Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mansager or
Authorized Member being added or remoyed from our records: '
Authorized Member being added or reqoved from our (((H14000227898 3)))
MCR= Manager
AMBR = Authorized Member ——
Title Name Address Type of Action -
MGR Jay Brown 1030 Coral Way 8 Add

Singer Island,FL 33404 _

0 Add

M Remove

D Add

O Remove

Poge2of 3
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D. If umending any other information, enter ch;ﬁég(s) here: (Atach addiza:énal she.;:.r, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dale must be specific, ennot be prior 1o date of reseipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Departtent of State)

Dpaed OEPtE@Mber 12 2014

P. 84,04

MEmﬁr

Robert Les Shapiro, MGR

Typed or printed nams of signee
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