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.4..fICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

billty Coi

COURTS BRICKELL KEY 207, LLC : )
ame of 68 it ROW APPERTE OB OB Tecorils. . v
10l 1ty Company, . .

and assigned

The Artticles of Organization for this Limited Lisbility Company were filed on 10/24/2014
This amendment is submitred to amend the following:

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

The new pame wust be distimgwrishable and end with the words “Limited Liability Conmpany,” the designasion “LLC™ or the abbreviation “LL It‘.'."

Enter new principal offices address, if. applim.blr..

Enter new mailing address, if applicable:

Maling addrecs MAY BE 4 POST OFFICE BOX)

B If amamdmg the rqpstered agent andlor ng;tst:red ofﬁu address on our records, gnler the Dame of the ew

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree?!,b comply with the
provisions of all stabdes relative to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my postrion as regisiered agent as provided for n Chapter 505, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Lability
company has been notifled in writing of this change.

| ¥ Changing Registeced Agens, Signature of New Resjacered Agent -
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Name of New Registared Agent; == o
New Registered Offiee Address: S 1|
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If amending the Managers or Author. . :mber on our records, enter the tlitle. n. . _ad address of each Mahw or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name ' Aidress
MGR . Jose Redrigo Allamirano Rena 232 Andalusia Avenue, Suite 202

#4851 P.003/004

Coral Gables, FL 33134

B Remove

O Add

1 Remave

03 Add

TJ Remove |
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I If amending any other information., .. . change(s) here: (drtach additional shee. |, ecessary.)

E. Effective date, If other than the date of fling: N()\/ﬂm M.! "’ - (0‘#'0"3‘)

{The effective dams must be specific, motbcpﬂartodneofrmmptorﬁ]addﬂcmdcamotbemmthmSodaysa:&u-
the date thois document iy filed by the Florida Deparunent of Star)

peaDECEN Mg 2./ , / /

¥ :
Signature of o rized representiave of & scmber
Noep  GAMese
Typed ot printed nnine of sights
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