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ARTICLES OF ORGANIZATION
N GudemMulti!hmﬂdedlugl. LLC . . L

The Aicles of Organization fo tis Limied Lishily Company were iled on January 6, 2013 and msigned
Florida documest number L 15000002372 L Sl

This amendmenl is submicied 1o amend the following

A. 17 amesding name, entar (hy ew name of the irmited liabdllry company here:

The Addisan an Milleniz Holdings, LLC )
Thr new name neust be distinguishable nnd contain the words “Limites Llabiiiy Company,™ the devipnation “LLC™ or the sbbroviation L1, C°

Enter new princlpal offtees address, il applicable:

Erincipelofficcpddrers MUST BEA STREET ADDRESS)

Entcr new maslling address, if applicablet

Mail) s MAY BE

B. If amending the registered sgent and/or registered office addreas on sur records, enter the pame of the new
and/or th ¢ ce ot t

Nomeof New Registered Agont:
New Rexistered Officc Addresy:

Enter Flordn reer oddress

, Florida
Ciyy Zjp Code

w Resist s Sigusture, |

I hereby accept the appotniment os regisiered agent and agres to act b this capacily. 1 fimther agree 1o comply with the
provisions of all statutes retative to the propey and compleie pesformance of my duties, and [ am famifior with and
accept the obligations of my posttion us registered agen! as provided for in Chapter 603, F.5. Or, {fthls documen: (5
being filed to merely reflect a changy in the regisiered qffice addren, I hereby conflrm that the limired Habliity
conmpany kas been notified in writing qf :Jn‘.r cfmnge . '

 FChanping Reghterod Agens SIRURINCe 3T Now REQHCTSA ARSE]
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If amending Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added

1] OV ur records:

MGR~= Manager
AMBR = Authorized Membher

Title Namg dress Type of Action

AMBR The Addison on Millenia, LLC 401 East Las Olas Blvd,, Suite 300
0 Add

Fort Lauderdale, FL 33301
[ Remove

W Change

0 Add

1 Remove

O Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change
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A ¥R
D. If amending sny other information, enter change(s) heve: {Atach additional sheels, if necessary,) 1?%‘(\ : da"o /
L <
VA A .
b %
A
A
. K
E. Elfcetive date, if other than the date of fling: - (optionel)

(1T wn effective dito b lisied, the date must be specific and cannat be prior to daie nfﬂml or teowm than 90 days ofier flling.) Pursurnt 10 805.0207 (INH)
Notg; 1fthe dmie insertzd in this block does not mest the mpplicable statutory ﬁlbm rtqulr:mems, thls dnte will not be listed a6 the
document’s effective dote on the Department of Sme's rocords,

If the record specifies a delayed effective date, but not an effective ﬂme, at 12 01 a.m an the earl!er of
{b) The S0th day after the record is flled. . ‘

Dated écp#.ntoer 1» | tos

b re of 2 membes oF sulliofized Tepreseniabive ol s fuiemeer ;
.Scth Wisc, President .
T ; . Typedor @nﬁ;ﬁ_ofngnn -
\ - . . _. : '
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