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PAGE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KEY ALHAMBRA LLC
he Limit inbilt noy a3 | appea QU rec
(A Flon tnited Ciabllity Company
The Articles of Qrgantization for this Limited Liability Company were filed on 06/23/2016 and assigned
Florida document number 119000113131
This amendment is submitted 10 amend the following:

A. If amending namee, enter the new name of the limited liability company here:

The new name must be digtinguizheble and contain the words " Limited Llabitity Company,” the designarion “LLC" or the nbbreviation “L.L.C™

Enter new principal offices address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the rcgistered agent and/or registered office address on our rccords, gnter the name of the new
registered apent gnd/or the new registered office address here:

Name of New Repistered Agent;

New Registered Office Address:

Gutter Flarida street audress

New istercd "

. Florida
Ciry
ture, if chapging Repistored Agontr

Zip Code
1 herehy accep the appointment as registered agent and agree 1o act in this capacity. I fiirther agree 1o comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this ducument is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.
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I amending Authorized Person(s) authorized to manage, gnter the title. panie, and address of each persop being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title ame Address Tvype of Actign
Member Alhambra Fund Holdings L 848 BRICKELL AVE, STE. 1100

B Add
MIAMI, FL 33131

O Remove

[ Change

O Add

0O Remove

I Change

O Add

0 Remawe:

O Change

0 Add

O Remove

O Change

0 Add

T Remave

O Change
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D. If emending any other information, enter change(s) here: (4wach additional sheers, if necessary.)

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

(optional)
(I an effective dute i listed, the date must be specific and cannat be grior to date of fling or mews than 90 days sfter iling) Pursuan to 6050207 (i)
Ngte: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be ligted as the
document’s effective datc on the Department of State's records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the earller of!
() The 90th day after the record Is filed,

Dated June 27 / "_-1_..2(!-!6
L -
/MJ o
-
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Signature al'a memnber ar authorized representative of @ membher
Tim Pragts, Attorney-in-Fact
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