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ARTICLES OF AMENDMENT
| . TO
ARTICLES OF ORGANIZATION
OF

BAMIA 2 LLC

(S ol the Limbted Liahility Company ns it qgw appestrs on our records.
1A TTonda TinnmtaT Tianbilny Company

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

SAP20105
R 3 474
Florida document mmber 1170000847 i

and assigned
This amendment is submited to amend the following: e ~
R " ::‘
A, Hamending name, enter the aew name of the fimited liability company here: .‘:_T : R
- -z v
o) ———
The new e must be distinguishable wid contain the wards “Lirmited Liabiliy Compuny | the designaven "LLC” ot the ﬁbbre\iallu"t_T_j'L.L.L‘..f‘.«_]
. \
L - . . .
Ester new principal offices address, of applicable: : > -
e
(Principaf office addross MUSNY BE ASTREET ADDRESN) - Y
” “~d
Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Rewistered Agent:

C U Corporation Sysietn
New Repistered Qrfice Address:

£200 South Pine lelaxd Road

Fareer Ploridasirect adedress

Planiation

. 132
, Florida Adid
Cuve
New Registered Agent’s Signature, it changinpg Registered Agent:

ZipCoude

I hereby acoepr he appromntent us regustered agens and agree o act w s capactiv, f firther agree to comply wiih tie
provisions of all swes relarive to the proper and complew performance of my dities. and 1 am familiar with and

compaiy: has heen noritled mowriting of this change

aceept the ohligations of my pasition as registered agent as provided for in Chegner 605, F.N. Orif this document i
pomy filed w0 merely reflect a change i the regisicred office address. 1 hereby confirm thar the limued liapduy

f".‘

sl ,/_"
o TRy ((_y&l;i‘,\ ..

“

ardell Rankin, Asst.3ecrotary
H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Robert G, Rooney 601 Brickell Key Suie 1000
MOR | BTICRET RS
Miami. FL 33131 B Add
O itomove
O Chanue
Theresn K. Molun U1 Brickell Key Suite 10060
MGR s
Mimmi, FL 33131 B Add
3- 50 Remeve
- - i)
S0 Change
WGR Reeat 4 lasen Thbal - co ‘rr_‘
) D .'kddi -
—_— pod <
230 Brickelt Bay Dn, 3704 —_ o ‘t:.j
Miami. FLL 33131 - B Remove
N wJ
.. Lt

£ Change

0O Add

O Remiove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Aruch additional sheets, if necessary.j

p :"\.‘!
S
Uy —— s < ;-_; ————
- :u.“'ﬁ
: - 4
o 3
— =
= 2
s 2
. "]
<- [we) -

F.. Effective date, if other than the date of filing:

(optional)
{11 um e Piective date is lister, tie date must e specilie and cangor e prior 1 e ol THling or more than 90 days afier filing.) Pursuamt e 6050207 (3Kly

Note: Hthe dite inserted in this hlock does not meel the applicable setwory [ting requiremetns, this daie will nol he isted as the
decument’s elTestive dute on the Department of Sie’s 1ecords,

If the record specilies a delayed effective date, but nol an effective time, al 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 12 2014
Daved

72;«4, T £ /ﬁﬁa«n

Tignatre of 4 memher or authorzed tepresentative of 3 member

Thercsa K. Mohan

Typred v prnted nenne ol signee
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