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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROUP B PROPERTIES, LLC
{ of the Limiied Li Ty 60 ]
“landa Limy abthty Company,

The Articles of Organization for this Limited Liability Company were filed on 12/22/2014 and assigned
Florida document number = 14000194185

This amendment is submitted (o amend the following:

" A. If amending name, gnter the new name of the limited liabjlity company here:

GROUP B PROPERTIES FL, LLC

The new name must be distinguishatle and vnd with the words “Limited Liability Company,” the designation “[1.C" or the abbrevigion “[..[.C.”

Enter new principal offlces address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered oftice address on our records, enter the ‘[g'nmul_"bf th”e’f:l‘lgw
regis 8 d/or the new re dress ! il o

1 g‘——
ST M
Namg of New Registered Agent: —, oI T
L RD
New Registered Address- I .
Enter Florida street address L R
T -
, Florida
Ciy Zip Code

Ne d : f chan ist II1H

! herehy accept the appoiniment ay registered agent and agree to act in this capacity. £ flirther agree to compiy witk the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with und
wecep! the pbfigations of my position as registered agent as provided for in Chapter 603, F.5. Or. {f thiz documern: is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liabiliry
company has heen notified in weiting of this change.

3f Changing Repistered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Mcember on our reeords gnter the title, name, and address of ench Manpnper or
Aut] d M dded or removed from o

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
O Add
[ Runove
A Add
0 Remove
O Add
[ Remove
Tlesy =
T
=2
2 =
I
Oaddt 7

[ Add

O Remove
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D, If amending any other Informatlon, enter change(s) here: (Attack additional sheeis, if necessary.)

E, Effective date, if other than the date of fillng: {optional)
{The effective date must be speci fic, cannot be prior ta date of receipt or filed date and cannnt be more than 90 days afier
the date this document is Aled by the Florida Department of Stata) :

Datcg FEDTVERY 16 - 2015

Signature 01 a member ar authorized represenlative vf @ member

Michsl Bittan, Member

Typed or printed name of signze

Page 3 of 3
Filing Fee: $25.00




