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) ARTICLES OF AMENDMENT .
TO :
ARTICLES OF ORGANIZATION
OF

.

1960 Pulm Beuch, LLC

The Articles of Organization for this Limired Linbility Company were filed on June 7, 2016
Florida document number 116000110193

and assigned

This amendment is submitted to ainend the [ollowing;

A. If amending name, gnter the new name of the limited liability company ber.
1340 South Ocean Blvd. LLC

Tue naw name must be distinguishihle znd cantaln the words “Limied Liahility Company.” (he designation “LLC™ or the abbroviation “TL.C
Enter new principal offices address, if applicable:

=%
(Principal office address MUST BE A STREET ADDRESS) = g
e
i - i -_;-; -
8 i
Enter new mailing address, if applicable: - a PT,rCf?"-
(Mailing address MAY BE A POST QEFICE BOX) = 2
[¥8) oy —
L] ".Ja
PO, 2m
B. Il amending the registered agent amdfor registered office address on our records, gnter the name of the pew
egistered agent and/or the pew repistered office address here:

Name of New Registered Agen

New Repistered Office Address:

LEnter Fiorida sivegt aduress

. Florida
City Zip Code
chanoi is H

New Ruegisto cnt®

I hereby aceept the uppoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and [ am famitiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, £.5. Or, {f this document is
heing fited ro merely reflect a change in the registered office ada'reas 1 hareby confirm that the e’rmu'ed liability
vampuny hus heen notified in writing of this change.

1f Chunging Registared Agent, Signature of New Renlxtorod Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ot remaved from our vecords:

]

MGR = Munager
AMBR = Authorized Member

Title Nume Adtlress Tvype ol Action
O Add
O Remave
O Change
0O Add
O Remove
0 Change
—t
5 2%
Y
Oadd ©. ]
= o
£ g
O Kemove fj;‘:_'ﬁf:
he
raen
Z TSc
| Ch&ggc —i
ol
—_ 25
Oagee. G
. O Remove
0O Change
[ Add
O Remove
O Change
O add
O Remove
D Change
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D. If amending any other information, enter change(s) heve: (Arach additional sheets, if necessarp,)
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E. Effective date, if other thay the date of filing:

{optional)
(If an eﬂ'ocfiva duta is Vistod, tho date must be spevific und cannot be priov to dete of filing or more than 90 days atter filing.) Pursuast ta 608.0207 (3)(k)
Noge: [1he date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s eflective dale on the Department of Stule’s records,

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

Ja: 0
Dated =Y

AU 481 (1)

B member or wiihOTZed Fepresentanve of & member

R PSS AT V™
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A E
yped or printed nami¥ ol signee
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