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ARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZATTION
OF

SEASIDE LODGE IN FRIENDSHIP LLC

Mame of the Limlted o CHFE Ooh ouy records
orida Litmted Liability Compaeny

The Articles of Organization for (his Limited Liabifity Company were filed on November 14, 2014
Florida document number 14000177301

and assigned

This emendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability cumpaﬁy heve:

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC* ar the abbraviation “L.L.C."

Eater new prineipal offices address, if applicable: 650 West Avenue

Principal office address T BE EET ADDRESS, Unit 2201
Miami Beach, FI, 33139

Enter new mailing address, if applicable; 650 West Avenuo

(Malling address MAY BE A POST OFFICE BOX) Unit 2201
Miami Beach, FI, 33139

B. If amending the registered ageni and/or registered office nddrcss on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reglstered Agenl:

tlcw Regl‘“ :red Ofﬁcc Address: 650 West Avenue, Unit 2201
Entar Florida street address

Miami Beach , Morida 33139

City . Zip Coda

New Registered Apent's Signaeure, if changing Repistered Agent;

I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fam:lrar-w;th and

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this ﬁ'ﬁcmemﬁ.’r

being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited !iﬁ'&ﬂu‘j’ ran
company has been notffied in writing of this change. 3; e % -
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1f amending Authorized Person(s) authorized to manage, entex the title, name, and address of each person _beinp added
or removed from our records:

MGR =

Manager

AMBR = Aulhorized Member

Title

MGR

Name

Wiltiam 1, Cox, 111

Address

650 West Avenue

Type of Action

0 Add

MGR

Heatrice 1, Cox

Unit 2201

O Remnove

Miami Beach, FL 33139

& Change

650 West Avenue

O Add

Unit 2201
s

O Remove

Miami Beach, F1, 33139

W Chenge

O Add

O Remove

[ Change

0 Add

1 Remove

0 Chanpe

a37id

C1 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, If necessary.)
(({(H17000151887 3)))

Upon FI
E. Effective date, If other than the dute of filing: pon TTng {optlonal)

{1F an offective date Is listed, the date must be speclfle and cannot be prior to date of filing ar morc than 90 days efter filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet tha opplicable statutory filing requirements, this dute will not be listed as the
dooument's sffactive date on the Departmont of State's records,

:_—: L% b
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If the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on:thé& 2arler of:
{b} The 90th day after the record is filed, bad CE el
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Beatrico 1, Cox g -~

Typed or printod namo of signes
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