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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13150 Memonal Highway LLC

{INam

The Aricles of Organiztluion fur this Limited Liability Company were filed on 06/132016 and assigned
“ florida document number L160001 13401 .

‘This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility compeny here:

=
. -t
—_—n
oo =%
Prestige Waterfront LLC = o9
ok
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC ar the 2hbreviation -T"_QCDA
‘ ™ 'ﬂg‘:,'
Enter new principal offices address, if applicable: o o }'.‘,-(rr:
(Principal office address MUST BE A STREET ADDRESS) = FZRC
rincipa! office address -5 @™
l ’ 1—-—61_‘ "
= =5
- 5
i A =
Fater new mailing address, if spplicable:

tMailing address MAY BE 4 POST OFFICE ROX)

B.

Il amendiog the registered agent and/or registered effice addresy on our records, enter the name of the new
repistered agent upd/or the new repistered office address here:

Nanw of New chistcrcd Apent; Corporate Crestions Network inc.
|
New Rc;-is{crcd Qffice Address: 11380 Prusperity Farms Road #221E
' Enter Filorida strect adedress

Palm Beach Gardens . Florida 33410
s

L lreies C;r_-.,-.‘.;"_:.: e Zip Code
New Repistercd Apent's Sipnature, if chapging Repistered Agent:

1 hereby accept the appointment ai regisicred agent and agree (o act in this capacity. | further agree o comply with the
provisions of ali statuies relative tu the proper and complere performance of my dutic

ss, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, ift

his document s
being filed to merely reflect a change in the registered aoffice address, | hereby confirm that the limited liability
company has been notified i writing of this change.

1

i 'éﬂ

A7

| A Rachel Kauliman, Special Secretary
IT Changidd®&egidtered Agent, Siznature of New Repistered Apont
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If amending Authorized Person(s} authorized to manage, gnler the title, nuine, and address of each person bheing added
or removed from eur-records:

MGR = Muanager
AMBR = Authorized Member
Title

Name

Address

Type of Action
|

O Add

B Remove

£] Change

D Add

O Remove

8 Chunge

O Add

O Remove

1 Change

0O Add

0O Remove
i

e b

a Change

0 Add

O Remove

a
) NO\‘_S[MG
138238

40 A
a

O

y 92
d)mila:&
a4
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W VLS
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D. If amending any other inforination, enter change(s) here: (Anack additional sheets, if necessary.)

E. Effective date, If other than the date of filing:

(optional)
{If an efTeesive date is listed, the dute must be specific and camnet be prior to date of filing or mure than 90 days wlier filing.) Pursuant w 605.0207 (3)(%)
Nytg: If the date inserted in this hluck does not meet the applicable statutory filing requirements, this dawe will oot be listed as the
document’s cffective date on the Depuniment ot Siate’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:Q1 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

March 26
Dated - :

2018
. .
| - )
Signature of Lhembduraihorzed representative of a2 member - <n
(- T
| x 53
Rachel Kautfman, Artorney-in-Fact - z‘?;'
D s
Typed or pnnted nane af sigoee ~ AP
- o~ o=
Boh
b 3N
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