i -

od/28/2016 §5:8 5616 g
visiongbf Corporati 00 . Jleflle.su

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Pal 4
z.opf/ scripts/ AC

o — g——cop e =l

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

B S

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T e T = T

e e e e ey

T
Divipion of Corporations
Fax Number i (850)617-6383

From:
Account Name t CORPORATE CREATIONHS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (561)654-8107

Fax Nunber : [562)694-1639

**Enter the emall address for this business entity to be used for future
arnual report mailings. Enter only one email address please.¥*

Email Address:

e Y

h o
n e e s e ——rrmr . _
=7 =% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN Zz S
> < Ce s
U NORMANDY LIVING, LLC 28 C e
- = e == = .
JON L5 *[Certificate of Statua 0| 27 =
o= == o ALl ®
o 3 gl_c_:_g_r_t_-ﬁgd Copy 0] S . om
s 5,‘-'3; iPage Count e gm = -
T : 85 W M
= - S
.‘:{
é' &c\\\e?\ rose T T T T T e T Ty o
5\8\*\‘)'% .
Electronic Filing Menu  Corporate Filing Menu Help

I af1 6/28/16. 4:48 PM



»

96/28/2016 15:50 516941639 "

—————— e T . PAGE  62/@4
ILEL
201
ARTICLES OF AMENDMENT 6 dy 25 ",
TO WO ‘4
ARTICLES OF ORGANIZATION ‘AL a":‘i;j ﬁ[ Y oE Sp
‘ g O.f?/g}f
NORMANDY LIVING, LLC
The Articles of Organization for this Limited Ligbility Company were flled an 03/3172016 ond sesigned

Florida document number L16D00063769
This amendment is submitted to amend e following:

A, If amending name, r the n ame of the Hmited a4

The new pame must be dirtnguishable and contain the warda “Limited Lisbility Company,™ the designation “LLC™ or the abbrovistion "L.L.C.»

Enxtey pew princtpal offices address, if applicable: ' —

Yol BE A STREET

Enter new mailing address, if applicable;
wilin B OF,

B. I.f mendhg the mgmm:d agent snd/or n:smtmd o!ﬂea address on our records, gnter the ngme of the new

epintared or the n ed pffice ad Q
Name of New Regristered Agent:
Neww Re ed Offi : ——
Dhger Rlorida stroet addrers
, Florida
Cuy Zip Codz
ew £t ent's Signy if chansing ke d

I hareby accepr the appointment as regisrared agent and agree to aet in this capacity. I further agree to comply with the
provisions of all stahges relative to the proper and congplete pesformance of my durles, and [ am familiar with and
accept the obligarians of my position as registared agent as provided for in Chaprer 605, F.S, Or, if this docianent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comperty has been notified in writing of this change.

Ir Chanylng Reglaeered Agent, Siguagpon of Ny Buolstored Apent
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If amending Anthorized Person{s) suthorized to manage,

5616941639

r recoras:

MGR= Manager
AMBR = Auntborized Momber

Tige
MGR

Najne
Richard Yun

MGE,

Christaphar Cusme

PAGE B3/04

L1 ddress n_bef add

Addresy Type of Action

101 20TH STREET SUITE 2706
{3 Add

MIAML, FL 33139
M Ramove

[ Clange

101 20TH STREET SUITE 2708
0 Ada

MGR

Mark Epley

MIaM, FL 33139
= Remove

O Chinpe

101 20TH STREET SUTTE 2706
& Add

MEAMI, ¥L 33139
{1 Remove

7 Change
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D. i amending any other information, enter change(s) beve; (Attach additionn! sheets, if necessary,)
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E. Effcetive date, if other than the date of filing:

{optionah)
(Afam effactive dats ii Usted, the date must be apscific ond canpot be prior 10 date of Hling or more then 90 days after fiing.) Purswanem §05.0207 (3)(b)
Mote: If the date ingerted in 1hvis block does not meet the applicsble stanttory filing requirements, thic date will not be listed as the
docurnent’s effoctive date on the Deparcment of State's records

if the record specifles a delayed effective dete, but not an effective time, at 12:01 a.m. on the sanler of:
(b) The 90th day after the record Is filed

Dated _él’—,lj\

lelb.

Stgnatare &f k manbemor suthorized reprmsntarve of a .

A LA

AS
~Typed or priored paine of Sgnee
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