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ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION -
OF

Security Buiiding AR Owner L1.C
{Name of the L,

TOMpPRNY B it NOW appeary on our records.)

imtited Liability

. . o scember 23, 201+ .
The Articles of Organization for this Limited Liability Company were filed on December 23. 2014 and assigned

L140001947 53

Florida document number

This amendment is submitted to amend the following:

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

The sew name wust be distingsishable and contain e words “Limiled Liabiluy Company.” the designation "LLC™ or the abbreviation "LL.C."

cfo Maxwelle

Enter new principal offices address, if applicable:

(Principal office ddress MUST BE A STREET ADDRESS) 333 SE 2nd Avenue, Suite 2588

Miami. FL 33131

P —
Enter new mailing address, if applicable: oo Maxwelle o oS
' it
" R MO REOY 335 SE 2nd Avenue. Suite 25 T =
(Mailing address MAY BE A POST OFFICE BUX) 333 SE 2nd Avenue. Suite 2588 e
e Nk [
Miami, FLL 33131 P .
= =
= [
el 4
DA !
- . . et —
B. If amending the registered agent and/or registered office address on our records, enter sheznamesof the mew
registered ngent and/or the new registered office address here: — ‘CJ
S W
, _ S
Naume of New Revistened Agent: =
New Registered Oftice Address:
Erter Flaridu sireet aeldress
- Florida
Cine Zigr Conde

New Repistered Agent's Signnture, il changing Registered Agent:

[ hereby accepi the appoiniment as registered agent and ugree {o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complele performuance of my dudies, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in € “hapter 603, F.S. Or, if this document 1x
being filed 1o merely reflect a change in the registered office address. herebv confirm that the fimired liabiliny
company: has been notified in writing of this change.

If Chanping Registered Agent, Signature of dew Regiviered Apen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Andrew Jobjon 1691 Michigan Avenue
0 Add

Miami Beach, FL. 33139
Remove

[] Change

AMBR Richard Weisdisch 333 SE 2nd Avenue. Suite 3588
B Add

Miami, FL 33131
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change
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To: PegeS5of5- 2020-05-15 11,0512 CST 16144554862 From: James Tanks Il

D. If ameading any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is isied, ihe dale must be specific and cannot be prios 1o dute of fifing or more than 90 days afier filing.) Pursuant to 6050207 (3)(b;
Note: i the dste insericd in this biock does not meet the applicable statutory filing requirements. this date will vot be listed as the

document’s effective date on the Deparument of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of:
(b) The 90th day after the record is filed.

Muy 11 2020
Dated .

zn/In _

FSignature oF 2 member or authorized TEpresenIanve of @ member

Richard Wistiseh

Typed or ponied name of signee

Page 3 of 3
Filing Fee: $25.00

HLASS - 1116200 ? Wobeos Kiwry Ontiae



