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ARTICLES OF AMENDMENT H14000248521
TO
ARTICLES OF ORGANIZATION
OF
‘ RANDOLPH BAHIA GABANA, LLC
‘ The Articles of Organization for this Uimited Liability Comparmy were filed on AUGUST 20, 2014 ::éhlg‘qassiﬁj_
Florida document number -14000130336 . ‘ = S
| = o
This amendment is submitted 1o amend the following: T ™~
o ‘_'_‘: -
| A. If amending name, gnter the pew name of the limited liability company here: "’_"\‘ @ 2__2": s_f:..
SR

Enter new mailing address, if applicable:
‘Mailing address

fi (¢)

. B. I amending the registered agent and/or registered office address on onr rccords,
registored spent and/or the new ggggt_e,red offick adgrass here:

Name of New Registered Agep

enter the name of the new

MATTHEW ZIFRONY, ESQ

New Registered Office Address:

C/O TRIPP SCOTT, P.A., 110 SE 6TH ST., 15TH FL

Enter Florida strest oddress

FORT LAUDERDALE Florida 33301
Cly Zip Conds

New R:

Agent's Sipnature. | ing Repiistere

[ hareby accep! the appointment as registered agent and agrea to act in this capactiy. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complele pedbrmance of my duties, and I am familtar with and

accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this document is
being filed to mevaly reflect a change in the registered office address, | h;mb_;g,gpnﬂm that the limited liability
company has been notifled in writing af this changs.

"”?‘7 —. “"—5\'\

If Changing Registéred Agent, Sizmatore of New Registeved Apppt
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If amending the Managers or Autborized Member on our reconds, enter the title
Aathorized Member being gdded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Astion
MGR  RANDOLPHIXLLC 1250 UNIVERSITY DRIVE _,

MENLO PARK, CA 94025

[ Rewmove
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MGR  ART SHARIF 1250 UNIVERSITY DRIVE 7.

2 A

MENLO PARK, CA 94025 2=
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O Add

OO Remowe

O Add

0 Remove

0O Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) heve: (Atinch additional sheets, if necessary,)

E. Effective date, H other than the date of filing:

Dated

(The affective date raust be apecific, cencot be prior lo dats of receipt or filed date and cannot be more than 90
the date this doctment (s fled by the Florida Departmeni of State)

(optional)
days aficr

R
pRAC
& 30
= Signaturc of o member or authorized pepresentalive of o momber Ve A
e
ART SHARIF, MANAGER e
Typed or print€d pane of 2iznes
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