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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .

CCDORAL L LLC
(Name of the Vimlicd § fablligy (:HEJWFLE‘LW nppEsiy el spr vecordy.)
A Flanda Limited Taabiity Coinpany}

051572016 and assigned

‘The Anticles of Qrganization for this Limited Liability Company were filed on

Flortda document number L16000102313

This wnendment is submitted 1o amend the following!

A. 10amending name, cater the new nmne of the limited liability company here:

~ Dora} 4200 Hcldings, L1.C
The new mame must be digtinguishablz and contain The words "Limited Liability Company.™ the designation “LLC™ ur the sbbicvistion LG
Enter new principal oftices address, tf applicabte: na - o=
(Principut office adidress MUSTBE A STREE T ADDRESS) — gt
o . ey &
— 3 ::2 v e N
: C. -
[an
Enter new mailing address, if applicable: n'a i -
. =
(Muiling address MAY BIEA POST QOFFICE BOX) _

RB. If amending the cegistered agent and/or registered office address on our records, epter the ‘name_of_Lhe new
cepistered apent and/or the new registered ffice address here: )

n'a

Name of New Reeistered Apent: 0. _

New Reaistered Office Address:
) T Enter Florids: strevt uckdress

. Florida
Cigy Ziv Code

New Regiviered Avent's Sippatuee, I changing Reglylered Apgul:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of alf siututes relative (o the proper and compiete performance of my dutles, and I am familiar with and
accept the obligations of my positiun us registered agent as provided for in Chaprer 603, F.S. Or, if this ducument is
beiny filed to merely reflect u change in the registered office address. § hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signatore of u\::w Regivferod Apgnt”
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It amending Avthurized Persou(s) authorized to manaoge, enter the title, nine, and address of each_person belog added
or remuved [rom por records: ’ S

NMGR= Moaanger No changes
ADMBR = Authorized Mcomber ’

Title Name Address Typeof Action

., B Add

.8 Remave

[ Change

0 add

0 Remove

£ Change

0 Add

[J Remove

& Change

0 Add

-1 Remove

O Change

O Add

- e
:- L1
A Henpve &=

o)

< [N

O Change '~

. OAddw
2

__EJ Rerove

12 Change
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V. If nmending oy other information, enter change(s) herer (Aitach aa litioned sheels, if necessary.) -

Y :a; .

(eptionnl)
< atler filing.} Purivont w 6036267 (3Xb)

E. Effectve date, if other than the dnte ot filing: . .
or to daie of Nling of intvre tipn VG day

(IF an ctlective daks is Listed, the late must be spocitie s cansot be pii
Notg: (Fthe date inserter in this biock docs not meet the spplicable sutiory filing requirements, this date witl not be listed 25 the

Zocument's eflective date an the Bepanmen: of State’s reconds,

If the rocosd specifies a gelayes effective date, but not an effective Ume, at 12:01 a.mi. on the earlies of:

(b) The 90th doy after the record is flled.

November ~ © L TR 1 & S ST - o
Dated : 30 e ‘ . o
A e T S . .
e A A Tt o .
=% Ll N
DR Trgnatuse of a monie o guthirizea iepreseniative ol manhice - . I
- . Haruld Eisenzchet, Viee President. ’ ' P o -
. LA . bl R _ o s e
Yyped ar prinred nnate of sigree -
ol -
-': .
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