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- ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

SAGAPONACK, LLC

Q foh u 3 oW HpPed
Tl miked Ligbihiy Company)

The Articlos of Organization for this Limited Liability Company were filed on _10/3/14

and nssigned
Florida document number L 14000154823

This amendment is submitted to amend the fallowing:

A. If amending name, enter the new nume of the Hmited lability company hery:

The new nama must be distinguishable and end with the words “Limited Liability Campany.” the designotion “LLC™ or ihe sbhreviation “L.L.C."
Enter new principa! affices address, if applicabie:
(Principo! offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailine address MAY BE A POST OFFICE BOX)

]

B. If amending the registered apent and/or registered office address on our records, h

ent and/or the new ¢ ] ress here =
e Z
. Mo

‘ Name of New Regisiered Agent: o
. m
New Regjstered Office Address: oz

Enter Flurida strovt addnes i _; T

, Florida e m

Ciry ZpCode &~

ew Agent’s Sh uge, if chanping Repletered

! hereby accept the appointment as registered agent and ngree 1o aci in thix capaciry. | further agree 1o compiy with the
provisions af all statutes relative (o the praper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my positlon as registered ageni as provided for in {haprer 605, F.5. Or, if this document is
being filed 1o merely reflect a change in 1he registered office aidress, | hereby conpirm thar tha limited lability
company has been notified in writing of ihis change.

[f Chunglug Registered Ageat, Sipnninrenl New Reelsterpd Agent
Puge 1 of 3



3/23/2015 12:52:22 From: To: 8506176383

( 374 )

i aruending the Manugers or Authorized Member oa our records, enter the tile and add er or
Authori or remaov ur, {15H
MGR= Manager
AMBR = Authorized Member
Tite Name Addregs Tyns of Action
AMBR  Jarloan, LLC 790 NW 107th Avenue _,.,
Miami, FL 33172 I
W Add

Todd Glaser Managemeni, LLC

P.O. Box 402249

MGR

Miami Beach, FL 33140 .

O Remowe
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D. If amending any other information, enter changels) here: (Avrach additional sheets, {f necessary.)

E. Effectve date, if other than the date of Ming: (optional)

{The effecrive date must be specific, cannor be prior 1o date of meeipt or r Cied Qoie and cannat be mare than DO days alter
the dats this document is filed by e Florido Depaniment of $tace)

Dated March 20 1 4 2015

/ ¥y T d Glaser Hanagamant, LLE, Manager

Sygmatdre of & member or suthanzed represeniative ol 8 mentber
/ Todd Glaser
N

Typed or prnted npnwe of signee
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