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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ACCOUNT NO. : I20000000195
REFERENCE : 963894 4390271
AUTHORIZATION -
COST LIMIT : ¢ 55700
ORDER DATE : January 19, 2016
ORDER TIME : 8:43 AM
ORDER NO. : 963894-005
CUSTOMER NO: 4390271 =5
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NAME : NMB, PLACE, LLC =23

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCON: Courtney Williams -- EXT# 62935
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were fited on Y22 11,2016 and assigned
Florida document marsber 16000006765

This amendment is submitted to amend the foliowing:

A. 1f amending name, eptex the new name of the limited Eability company here:
NMBPlace, L1.C

Tbe new perme must be distinguishable end contain the words “Lirmired Liabikity Company,” the desigoation, “LLC” o the abbreviation “L.L.C."
Exnter wew principal offices address, if applicable:

i d office addre, TBE ASTRE DRES. . o
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B. If amending the vegistered agent and/or registered office address on our records, emtey tgf’é’ ‘hame-of the new
repistered pgent and/or the new repistered office address here: ’
Nnoe of New Registered Agept: Vicior F, Dante
New Registered Office Address:
Erriey Florida streat address
, Floxida
City 24p Cods
YW i ' re, if changin stered Agent:

I hersby accept the appoiniment as registered agent and agree to act in this capacity. [, further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ana‘l
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, I herely confirm that the limited liability

company has been notified in writing of this chomge. . . M

If Changing Registered Af
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If amending Authoxized Person(s) authorized to manage, enter the title. name, and addvess of each person_being added
or removed from our records:

MEGR= WManager
AMBR = Authorized Member

Tide Name Addyesy Iype of Action

MGR Victor F. Dante 1911 NE 164th Street North Miary B2ach
Tl D310 W Add

O Remove

J Change

MGR Vicior Dante, Jr. 1911 NE 164th Strest North Mismi Beack- o
Add
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3
W
v
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B Remave
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1 Remave

1 Change

1 Add

0 Remove

0 Chanpge
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D. If amending any other information, enter change(s) heve: (d#tach additional sheets, if necessary,)

2 ol v | 02T |31

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

(if em effective date js listed, the date nwst be specific and capnot be prior to date of Sling or more then 90 days after filing.) Pursuant to 605.0207 (3)(b)

Notg: If the daie inseried in this black does not meet the mpplicable statory filing roquirements, this date will not be lisied ay the
document’s effective date on the Department of State”s records.

If tha recerd specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after tha record Is filed.

- ™~ wle

o or authorized ceproscutafive of & member

Victor F, Damte

Typed or printed nxmo of s1gnes
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