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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 967438 4325093
AUTHORIZATION
COST LIMIT : ~$ '25.00
ORDER DATE : January 21, 2016
ORDER TIME : 4:30 PM
ORDER NO. : 967438-005
CUSTOMER NO: 4325093

DOMESTIC AMENDMENT FILING

NAME : RL3 ASBURY CLASS A LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’'S INITIALS:
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ARTICLES OF AMENDMENT
Lo L ’I‘O E
ARTICLES OF ORGANIZATION

OF

R.L3 ASBURY CLASS A L.LC

“The Anicles of Organization for ihis Liniited Liability Company were filed on P 2208 and assigned
‘Florids docunient rimber 15000126047 . '

This amendrpent is submitted to amend the following:

Al Tf aviending naine; ériter the new iame of the limiied lishility company here:
NA

Tive now e TS be distngovable and cofain the words <L med Lisbiity Comphny, e dovignaion “LLC™ or the dbbrovisBen L1 G7

"Entes niew principal offices address, If applicable: Wa
{Princi fice address MUST BE A STREET ADDRESS, »
‘Enter. new mallmg address, if applicable: NiA

NA

Enter Fioridd virevr pddress

, Florida,
Ty - Zp Code

T hereby accept Ihe appointment as regmered ag::nt and agree 10 act in this capacity. ] further agree to comply with the
provisions.gf all stnviesrelative 1o the proper:and cangpiew performance of my duties, and ] ain Sumiliar with.and
aCEPE thé. obizgatmns oy posirion.as' Fegisiéred agent as provided for in Chapier. 605, 5% Or, if this document is

being filed to merely reflecr &, .change in the registered gffice address, F kereby confirm tHat the limited:liability
comparny. hos-beew notified in wriring of this change.

@1/93
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Jf amending Atithorized Person(s) mithorized to manape, enter the title, name, and address of each person
_-9r removed from gur recordy:. .
MGR= Manager
AMBR = Aothorized Member
“Title ame Address ' Type of Actign
MOR  RLIMGRLLC 609 7th Avenue
S S . — @ Add
Asbury-Park, New Jersey (07712 _ )
" - ) Remove
. {1:Changn
MGR Peter Siegel 509 Nh Avenue
—— . i ’ L-add
Asbury Park, New Jersey 07712
. Remove
L3 Change:
Maniaa e e e LD e - el [3.Add
[:Remove
.0 Criange
o I PO
DRmmyc
N O Change-
Q2 add
3 Remtsve
L1 Change
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D. Ifafitending:any otherinformation, enter change(s) here: (Attach.additional sheels. if necessary,)

£. Fffective date, if other than the date of filing:

. . (optional)

JUg: effective daic is Fisted; the dne st be specifis and.canwol be prive to dm ofﬁﬁng oF more than-90 deys after flling.) Porsuent to 6050207 (3)(b);
Note; -1f the date’inseted in this Block does oot meet the applicable stammry fifing requiroments, this dats wili not be listed as the
docuiment's cﬁ‘eon-zc date on the Department of State’s records.

If thée record specifies aidelavad affective date, but hot an effective time, at 12:01.2.m: on the Earlier of:
{b} The 90th day after. the record s flled.

AR O % ETOE

ZedmgTeseniotive ol A momber

Peter Siegel

- Fyped or prmted name of signce’
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Filing Fee: $25.00 “
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