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ARTICLES OF AMENDMENT
TO
ARTICLES OF GRGANIZATION
OF

l.as Palmas Historical Holdings, LLC

{(Nnmg of e TimTied §Jul) Conptiry is [t naw appenca pn 0 recpvdy,)
“londn Limed Lttty L pany

The Artlcles of Organization for this Limited Liability Company were flled on NOvember 13, 2014 414 agsigned
Florida document nymber 14000175895

Thic amendment is submitted to amend the following:

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

40 FEET OF AZ), LLC

The new name inust bo distinguishabic and ond wilh the words YLinitcd Linhility Compauay,” the designation “LLGC™ or the abbrevistion “L.L,C."

Enter new principal offices addresy, if applicable:
(Principe] office uddress MUST BE A STREET ADDRESS)

Enter new malling address, It applicable:
Hrg address MAY BE 4 POST QFF,

B. If amending the registered agent and/or registerod office nddress on our records, gnter the name of the new

vegistered agent snd/op 1ho new ropistoved office address here: —
s

~—r T2
. — )
Mune of New Registercd Agent: = E: Cﬂ:
G N
New Registered Office Adilus: L N
Enter Flortda riragl addrers w _’: o :i-“‘“'*“
!-..-.: N e ":'nn‘a
,Florida S = I
Cuy P ey
= i N ar®
LIy e—

' Do)
[ hereby accept the appuintment os vegistered agent and agree to act in this capacity, { further c‘%r&?ra comply with the
provisions of all statutes refative to the proper and compleie performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liability

company hay been notified in writing of this change,

If Changing Roglatored Agont, Signature of New Regintered Ageni
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1f amending the Managers or Authorlzed Member on our records, enter the dtle, name, and address of gach Manager or
Authgrized Member being added or removed from ouy records:

MGR = Manager
AMBR = Authorized Mamber

Title Name Address gl
EGR Erick Larsen 1000 Brickell Avenue m Adg
Sulte 810 O Romove

Miami, FL 33131

MGR Ricardo Bajandas 1000 Brickell Avenue o Adg

Sulta 606G
W Remove

Miaml, FL 33131

O Add

) Remove

Foe

vIE 50

HURL

Ol Add

. O Remove
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D. If emendlng any other information, entev change(s) here: (ditach additional sheess, if necessary,)

E. Effcctive date, If other than the date of filing: (optional)
{The effectivo date nusy be spocific, cannot be priot v dato of receipt or Rled dute and cabrot be nore then 90 days after

the date: thls daowenent is filed by tha Florda Departmant’ad State)
ed December 23 / 2014

Dat

24 Slgnature ol"a momber or athorised representalive nla TioleT
Ricardo Bajandas, Authorized Representative '

“Typed of ptlnied nunc of signsa

Page 3ot
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