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@ ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION
OF
Surfside House, LLC
The Articles of Organization for this Limited Lisbitity Company were fifed on Jan. 8, 2015 and assigned
Florids document number __ S =& GOMIE’.’
This amendrent is submitted 10 amend the following:
-~
A. [f amending name, enter the vew name of the fimited liability compaay here: rl_‘: L s’
e~
Ix= l‘:‘: 7y """F’lj
The new name must be distinguishable and end with the words *Lirnited Liabilley Company,” thi designation “t1LC™ or the nbbrevintior[; L '_L’\,_'C g P
[ T
Enter new principal offices address, if applicable; :;ggﬁ L [ s
(Principul office addresy MUST BE 4 STREET ADDRESS) =T - T
o= i
Tt — £
E S
on
s L

Enter new mailing address, if applicable;

(Mailing oddress MAY BE 4 POST OFFICE BOX)

B. If ameading the registered agent and/or rogisiered office address om our records, enter ihe name of the new

registered ageat and/or the new regristered office addresy here:

N; af ; is1 i

[aL jstered Otfie drass:
Enter Florida vircet addresy

, Florida

City Zip Cade

New Regliterad Agent's Stpnature, if chupging Replstered Agent:

1 hereby accept the appaimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, ond I am fomiliar with and
accapt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabil iy

company has been notified in writing of this change,

M Ebanging Registered Ageat, Siggatuve of Now Regictered Ageay
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If amending the Manrgers or Authorized Member on our records, enter. the title, name, snd address of eacti Mansger or

Aunthori ember being added or removed from ou ards;

MGR= Mzanager
AMBR = Authorized Member

Title Name Address Tvoe of Acton
AMBR PC\U'. ) &@Og\fm‘i 441 Ridge Rd. B Ak
)

Coral Gables, FL. 33143

M Lemove

0 Add

) Remgve

0O Add

O Remave

[ Add

{J Remove

(1 Add

3 Remove

D add

[1 Romowve
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B. If amending any other information, enter change(s) here: (Afiach additional sheefs, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(The effective dats roust be kpecitiv, cannot be prior to date of receipt or tiled dats and cannat be moes than 20 days siter
the daie this dovumeat is led by the Flonds Depurtmen( of State)

15
Datod February 4 /—-gq

/

Sign

or suthon2ed repre Tve of 8 member

Sa@ N. Reinhard, Authonzed Representeative
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