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Broad and Casssl

' ¢ “ARTICLES OF AMENDMENT
i “TO
_ ARTICLES OF ORGANIZATION
‘ OF

La Playat LLC

March 4, 2015 and assigned

The Asticles of Organization Tor this Limiwd Liability Company were filed on
L 15000039722

Florida document number

This amendment is submitied to amend the following:

A, famending name, enter the new name of the limited liability compuny here:

The. new pame mnst be distingwishable and et with the words “Limited Linbility Company,” tbe designution “LLC" or the abbreviation “L.L.C"

Enfer new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

ST OFFICE ROX,
B. If ameoding (he registered agent and/or registercd office address on our records, enter ‘the mame, of the pew
registered agent audior the new registered office address here: Tilloon
o
. - —,q ‘
ar egistered Apent:
Namg.of New Registered Ayent =
. (] t
New Repistered QOffice Address: _ an il
Enter Florida sireet adidresy e —
Flarida =
City 2 1 Zip Cpde

Phereby accepi the appolniment as registered agent and agree to act in this capocity. I further agree to comply with the
provisions af all stetuees refative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligarions of my pusition as vegistered agent as provided for in Chapter 603, F 8. Or, if this document is
beiny filed to merely reflect a change in the registered office address, I hereby confirm thar the limited ligbility

company has been narified in writing of this change,
If Changlnp Registered Apent, Signatyre of New Repistered Agent
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[f amending the Managers or Authorized Mcmber on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed (rein our records:

MGR = Manager
AMBR = Authorized ¥lember

Tltle Name Address Fype of Action

MGR GPR McKinlay tManager LLC 320 N. Main Street, Suite 200, Ann Arbar, M1 48104 @ Add

O Ramoye

0 Add

O Remove

Pl oo -1
Yo- i Iy :

*7 [ RéEmove~—
Py T M —

M
o

0 Add

1 Remove
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D. f sinending any other information, enier chanyefs) here: (Artach additional sheets, if necessery.)

E. Eifective daie, if other than ihe date of filing: (optional)
(The offective date must be specitic, cannot be prior w ~pcoipt or fibud date and cannot be more than 90 days afler

Dated \ o otMar

Stgrature ol a member re avthorized Tepressutative ol a member

ARELT M. RERIT

Typed or prnted name ol wgnes
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