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The Arnicles of Onranization for this Limited Liabitity Company were filed on 11/18/2014 ang assigned

Figrida document number L14000179680

This amendment is submitied 1o amend the following:

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

The aew name must be distinguishable and end with v words “Limited Liability Company,” the designation “LLC" or tbe abbrevialion “L.L.C."
Enter ncw principo! offices address, H apptieablo: 1450 BRICKELL AVENUE, SUITE 1630

(Principal offive address MUST BE A STREET ADDRESS)  MIAML, FL 33131

Enter rew malling address, if applicabie: 1450 BRICKELL AVENUE, SUITE 1880
Matiing address MAY BE A POST OFFICE BO; MIAML, FL 33131

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

feeistered agent and/oy the new repistered office nddress here:
Naine of New Remigtered Apent: - JEFFREY C. ROTH

Nesy Registersd Office Address: ROTH & SCHOLL, 866 SOUTH OIXIE HIGHWAY
Eviter Floride sireet afdress
CORAL GABLES Florid 33146
Ciy Zip Cnde
New red Agent's §i if shanping Ra wi Apent:

I hereby eccepi the appoiniment as egistered agent and agree 1o act in tis capacity, I further agree to comply wirh the
provisions of all siaties relative to the praper and complete performanve of my duties, and I am femilior with and
accept the obligarions of my position ax registered agent as provided, ﬁ)r%' Chapter 605, 8. Or. {f this dociunent is

belng filed 10 mevely reflect a change in the registered office oddress, 1firm that the limited liobility
contpany hat heen natified in writing of this change. g’
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If amending the Managers or Authorized Member on aur records, enter the title, name, and address of each Manager or

Authorized Mem ein ords:
MGR = Manager
AMBR = Authorized Member
Title Name Address of Actio
MGR NORMAN D.COQPER 1001 BRICKELL BAY DRIVE O Add
SUITE 3112 & Remove
MIAMI, FL 33131
MGH NORMAN D. COOPER 1450 BRICKELL AVENUE - Add
. ¢
SUITE 1690
O Remove
MIAMI, FL 33131
0 Add
J Remove
1 Add
O Remove
e 0O Add
O Remove
_— 0 Add
1 Remove
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D. Hamemiing sy other nformation. enter chang(s) bere: (Anach addiriomel sheots, if necesuny.,)

e mmummum«tm o ¢
d&mmmwmehmmwmmmemmmwmm
g dute thix docurnent ix Med by: the Fiorkds egurmment of S

. Sinetute of 8 : WW of o twomhet
NQRMAN D. COOPER
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