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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEASIDE IN FRIENDSHIP LLC

a4 [t noy cnis on ouy recoris.)
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{Nam h
lorida Limited Ligbility Company’

November 14, 2014

The Articles of Organization for this Limited Liability Company were filed on
114000177320

Florida document number

This amendment i3 submltted to amend the following:
A, If amending name, enter the new name of the limited liability comgaﬁy here:

and assigned

The: new neme must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" or the abbreviation *L.L.C."

650 West Avenue

Enter new prineipal offices address, I applicable;
g Unit 2201%

Miami Beach, FL. 33139

650 Wedt Avonue

Enter new mailing address, if applicable:
Unit 2201

(Mailing address MAY BE A POST OFFICE B0X)
Miami Beach, FL 33139

: 0
B, If amending the registered agent nnd/or registered office address on onr records, enter the gr_ife of&-’e new

registered apent and/or the new registered office address here:

Name of New Registered Apent:

650 West Avenue, Unit 2201

B rerist

Miumi Beach

gss!
Enter Flovida streat oddrass

, Florida 33139

Chty
w

Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree o act in this capactty. T further agree to comply with the
provisions of all statutes relative to the proper and complete 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 docianent s
being filed ta merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company has been notified in writing of this ehange.

If Changing Registered Agent, Signyture of New Repistered Agent

Tage [ of 3

(((H17000152046 3)))




2017/06/06 15:48:39 3 /4

(((H17000152046 3)))

If amendlng Authorized Person(s) nuthorized to manage, enter the title, name, and addyess of each person_belng added
or remaved {rom our records:

MGR = Maunager
AMBR = Authorized Member

L

Title Name . Address Type of Action
MGR William L. Cox, IlI 650 West Avenue
0 Add
Unlf 2201
O Remove

Miam! Beach, FL 33139
B Change

MGR Beatrice | Cox 650 West Avenue
O Add

Unit 2201 .
M Remove

Miami Beach, FL 33139
B Change

0 Add

O Remove

140y

3 Change

0 Remove

O Change

Page 2 of 3
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D, If amending any other information, entor change(s) bere: (Attach additional sheets, if necessary.)

za x
(optional) £
80 o)

Upon Filin
E. Effective date, if other than the date of filing: P B
(I an effcctlve date |s Hsted, the date must bs speoific and cannol bs priar to date of filing or mors than 90 days nfter fling.} T‘ursuknt 10 60
Note: If tho date inserted in this block does not moet the applicable statitory filing requiremants, thia date will not be listed as the
documunt s effective date on the Doparhment of State's rocords.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
T

{b) The 80th day after the record Is filed.
4 2017
Dated Muy R
V’ 4'-"""
Slgisre of @ memoer oy aUIROTzZed representetive of a nenibar
Beatrice 1. Cox .

Typed or printed name of signee
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