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ARTICLES OF AMENDMENT  ( Y1q00013 86 59 ’:5\

TO
ARTICLES OF ORGANIZATION
OF

R8I SAWGRASS MALL LLC
(Namc ol the Limited Linbility Compnany as It now appears on dur records.)
(A Flanida Limiled Liabifity Company)

0471572015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 15000065640

Florida document number
This amendmert is submined to amend the following:

A. If amending name, gnter the new name of the limited liobility company here:

— | o]
The new name must be distinguisheble and contain the words “Limited Liobility Company,” the designation “LLC™ or the ohbreviniion “LLE®2
- O
- - s R s S —
Enter new principal offices address, if applicable: e TR N s
.o -
(Principul office uddress MUST BE A STREET ADDRESS) I 1 T
B < N
P = R
R x
- o . ——
Enter new mailing address, if applicable: e
T Fon
wn

{(Muiling address MAY BE A POST OFFICE BOX)

Il amending the registered agent and/or registered office address on our recards, gnter the pame of the new

3,
repistered npent nnd/ur the new regisiered office address here:

Name of New Regisiered Apent:

New Registered Office Address:
Enter Florida sireet eddress

, Florida

Cirv Zip Code

New Reglstered Agent's Sipnuture, il changing Repistered Apent:

{ hereby accepr the appoinument as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
aceept the abligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notificd inwriting of this change.

IT Chonplog Repistered Agent, Signature of New Registered Apent
I'age 1l of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person heing added ’
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

03:44:54 p.m. 06-05-2019 314

Title Name
MGR RS2 STORES LLC
MGR

Felipe Gabriel CapadoroVailenilla

Address

Tvpe of Action
2330 Ponce De Leon Blvd

Coral Gables, Florida 33134

0 Add

B Remove
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& Chanpe
2330 Pance De Leon Blvd
Coral Gables, Florida 33134

W Add

O Remove
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0 Add

0O Remove

0O Change

O Add

iJ Remove

O Change

0O Add

1 Remove

O Change
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D. Ifamending any other information, enter change(s) here: (4wuch additional sheets, if necessary )

b :8 W S KNP 6102

E. Effective date, il other than che date of filing: (optional)
{17 2n ¢fegtive dafe is Yistnl, the doie musl be specific and cannnt be priur to date of filing or mome thun Y0 days alter fling.} Pucsiant (b 605 0207 {3xb}

Mogg: 1the duw inserted In this block does nut meet the applicuble statutory filing requirements, this date will not be listed as the
dncurient’s cffective date on the Deparniment of State’s records.

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

30/05/19

Maed

Signalore 0f o member or uuthonzed representative of a member

Felipe Capadoro

Tynec or prinied newmc af sipoee
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