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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIGRTHOUSE 14 LLC

N of Imle 8 ) iy o on o ords,
orids Limited Liability Company’

The Anticles of Organization {or this Limited Liability Company were fucd on June 30, 2015 and assigned
Florida document number 115000113243

This amendment is submitted 1o umend the following:

A. If amending name, epter the new npme of the limited Jiability comnany here:
BG LIGHTHOUSE 14 LLC
The new nasne must he disiinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation %L..1..C."

Enter new principal offices address, if applicable;

STREET ADDRESS]

Enter new mailing address, if applicable;
{Muiling address MAY BE A POST OFFICE BOX}

B. !f amcnding the rcglstcred agent andlor registemd ufl" ice addms on our records, cater the name _gf the new

Enter Florida strect address

, Florida
City Zip Codde

teved ! if changing Re Agent;

I hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree to-comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and 1 am fomiliar withand |
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document | is
being filed to merely reflect a chunge in the registered office address, I hereby confirm r}zar rhe !fwged Labiliry
company has been notifled in writing of this change.
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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 our records:
MGR = Manager
AMBR = Authorized Member
tle Name Addresy Jype of Action
0O Ad
O Remove
[Z Change
0 Add
J Remove
[ Change
3 Add
0 Remaove
£ Change
0 add
O3 Remove
£l Change
0 Add
U1 Remove
_ e Change
ey e
ey ey
TE _wz P Ad
P L s
oy "
nt = g
e =) . i
L i
A = £
=oE
oA
Page 2 of 3 i

(((1115000173764 3)))



« »

To: PageBofg 2015-07-16 21:11:38 (GMT)

(((L115000173764 33))
D. If amending any other informatfon, enter change(s) here: (Arach addirional sheets, if necessary,)

18137498473 From: Susan Wilcox

E. Effective date, if other than the date of filing: (optional)

{(If an cffective datc is listed, the due must be specific and cannal be prior to date of filing or mory than 99 dayy nﬂer fiting.} Pursuant 10 605.0207 (3Xb)

Note: 1fthe date inserted in this block does not meet the applicable statutory fling requirements, this date witl not be listed as the
document’s effective daie on the Deparument of State’s records.

If the record specifies a delayed effective date, but nat an effective time,-at 12:01 .a.m. on.the. earler of:
(b) The 90th day after the record Is fifed.

Dated fuly 16
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