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L

ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
OF
GCENQUARTER, LI.C

E (~amec of the Limited Liahilv Company as it naw appeans oo ouT records.
i TA T onda Tanded T bl Ciinpany)

The Articles of Organization for this Limited Liability Company were filed on Augest 18,2005 an4 assipped
Flornda document mlmbcr I'ISOOOMI?{?_

This rimendment is submitied to amend the following:

]
A. I sinending nnihie, enter the new name of the limited liabililv conpavy here:
t

The rew name must be distinguishable and contain the words “Limiled Lizhility Compury,” the designation "1LCT or the sbhreviativa "L.L.C

! / = :
Enter new principal offices address, if applivalle: E“ _S'{F‘\ff\‘AAVENUL .
! - N T SE . e
(Principal office widress MUST BE A STREET ADDRESy)  CORAL GABLES, I 37140 S
— - =¥ -ty
. [
i-—;c;
1 m
= i a4
Enter new mailing iddress, if applivable: 1411 STENA AVENUE ] . w &
; e [
[Mailing address WA Y BE A POST OFFICE BOX) CORAL GABLES, F1. 33146 e
o 0 e
3w -
=2
R. If amending the registered agent and/or registered office address on our records, enter the- name 87 the new
registered apent anid/or the new registered office address here:

[ .
Name of Mew Registered Apent: BOB LI

: e ——
ot R A AN rLENUER
MNew Rtp,:s’turcd Qftice Address: . 1411 SIENA AVENUE
i Frrter Floridia sireet adiress
’ CORAL GABLES Florida 33146
ity ’ T Zip Caca

New Repistered Acent's Signature, if chanpine Registered Avent:
|

I hereby accepi thie, appoiniment a3 registered agent and agre
provisions of all sighutes relertive to the proper vand complete performunce of my duties, and I am famiitar with o
accept the obliguiiins af my position as registered agent as provided for in Chapter 6035, 1.5, Or, if this document s

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hes been notified in writing af this chamge.
:

e (o act in this capacity. [ jurther agree o comply with the

— o
| >

~ et e "

-
N
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If amending Awtharized Person(s) authorized to manage, cater the title, name, and address of cach person beiny added
or removed from vhir records: '

MGR = Manugl.'r!
AMBR = Anthorized Member

Title Nume Address Type vf Activu
MGORIAN i.iuCon Development, Series LLC 1411 SIENA AVENUE
— . N T . @ Add
i
1
! CORAL GABLES, FL 33146
! (1 Remove
; . 0 Chanpe
AMBR Midmi Quarter, LLC 801 BRICKELL AVENUE
R — ——m D f\dd
SUITE 1610
[0 Remove
MIAMIL FL 33131
. B Change
MOGRM CEN Development, LLEC 5001 SW 74 STRERT, SUI'TE 408
—_—e I e - O Add
MIAMI, FL 33143
& Rernove
O Change
I = P

O KRemove

__ O Remove

___[:l Chungc
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. if amending any other information, enter chanpe(s} here: (Attach eddditionad sheets, if necessary,)}

1 e e _

F. FEffective dale, il other than the date of filing: (optional)

(Ifan effective date iy isted, the date must be specitic and cannot be priof o
Note: Ifthe date inserted in this block does oot meet the applicable statutory filing requirzments, this d
document’s effective date on ths Depantmient of State’s records.

date of filing of mon: than 9 days after filing.) Pursuant to 605.0207 (3Xb)
ate will not be Hsted as the

i
if Lhe record spicifies @ detayed effective date, but not an effcctive time, at 12:01 a.m. on the carller of:

(b) The 90th cay after the record Is filed.
!

I Angust 31 2017
Dated ; ,
: o
[ e ,—"/
i t./’.:___ ‘L/ e
e e e _.a5
——— - ',_-.‘Tgnunl_f;m'lﬁ:mbt:.r or antharized representalive o member e
"
o
Bab Lin, Authorized Representative -r-;}
i T T T yped or prinied nane of sigaee o
N won
) - .
Page3ol3 —: *
5. @
Filing Fee: 525.00 =
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