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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

300 SW 9TH PLACE LLC

Mame ol the ] dmited Linbifivyy Company ns it no LAY 0D Out reenTds,)
andg Limtted Linbyigy Company

The Articles of Organization for this Limited Liability Company were filed on 211915 and assigned
Florida dosument number 15000030719

This amendment is submitted 10 amend the {ollowing:

A. If amending nume, enler the new name of the limited liability company here;

300 SWYTH AVE LLC

The new name must be distinguishable and end with the words “Limiled Liabitity Comnany,” the designation “LLC" or the abbreviation “LT.C*

Enter new principal offices address, if applicable:!
Principal office address MUST BEA STREET ADIRESY,

Enter new mailing address, if applicable:
iling addres, EAPOST OFFICE

l.‘u.t!m‘é

RS Y]

Yrom

B. If ammending the registered agent and/or registered office address on our records, gnter thfmmt %]Jthc gncw
A -

rezistered ageat and/or the new registered office address here: % f ‘
. < 2
Name of Mew Repistered Agent: -

New Registered Qffice Address:

Enter Florida sireet address

.Florida _____
ity Zip Code

New Repistered Apent’s Signuture, if changing Repistercd Apent:

I hereby accepr the appointment as registered agent und agrez to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am fomiliar with and
accopi the obligativas of my position as rugistered ngent us provided jor in Chapier 605, F.8. Or, if this document is
bemng filed 10 merely reflect a change in the registered office address, | hereby confirm they the limited liability -
company has been notified inwriting af this change.

1f Changing Registered Agent, Siynature of New Registered Apest
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Iramending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being sdded or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume ddres T'ype of Actign

O Add

o1 Remove

O Add

[0 Remave

0O Add

3 Removo

0 Add

[0 Remove

O add

O Remave

0 Add

J Remove
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary,)

F. Effective date, if gther than the date of filing: {optional)
(The effective date must be specific, cannot be prior to dute of rccelpt or filed dats and cannot he norne than 940 days after
the date this docunent s fifed hy me |"lorido Dep n"ént?)‘t D]

bateg MARCH 3 115/}

Sgneturelal gmgmotr or anthorized representslive of & member

ALAN B. COHN, ESQ.-AUTHORIZED REPRESENTATIVE

Typed ur printed nome of signee
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