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ARTICLES OF AMENDMENT_ Fax Audit NO: H16000264577 3
TO
ARTICLES OF ORGANIZATION
OF

MOONRAKER PROPERTIES, LLC
torids Limiled Liabiiny Company,

JUNE 23,2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 116000719254

This amendment is submitted to amend the follawing:

A. If amending name, enler the new name of the limited HobHity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the wbbreviation “L.L.C."

Enier new princlipal offices address, il applicable:

(Pringinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

the registered agemt and/or reglstered office address on ocur records, enter the name of tHe new

B, it amending
regi d i ndfor the pew registered office adtlress hers: o
o
aj W istered Agent:
New isk 1

Ener Flarida street uddress

, Florida

City Zip Code

New Regjstored Agent’s Sipnature, If changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacily. I further agree to comply with the
provisions of all steuntes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the Himited liability

company has been notified in writing of this change.

1 Chanping Reglytered Agent, Signpiure of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and “!ﬁ;ﬁ;‘ m}mg I r )0 ﬁ%gggd

prremoved from pur records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

+  Tue Name

! MGR GRAHAM MORSE 140 JEFFERSON AVENUE 0 Ad
Add

714023
0 Remove

MIAMI BEACH, FL 33119
H Change

0 Add a

L} Remove

D Change

CF Add

] Remove S

O Change

O Add

O Remove

O Change

0 Add

O Remove

.0 Change

B Add
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Fram:

D. If amonding any other information, enter change(s) here: (irach additionol ."kf?ef.“,m%ﬁ\‘d%_ HI16000264577 3

10/26/2016 10:49

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

document’s effective dute on the Department of State’s records.

(optional}
(17 an effective dme i8 listed, the date must be spevific and cannot be prior to date of filing or more than 90 dayy nfter filing.) Pursuani 10 605.0207 (3Xb)
Ngig: Ifthe dute inserted in this block does not meet the applicable statutacy fHing requirements, thix date will not be listed as the

1f the record specifies a detayed effactive date, but not an effective time, at 12:01 a.m. an the earller of:

(b) The 90th day after the record is fifed.

ER 2016
Dateg OCTOB 25 0

B\Mmm

\ Signatuce of a member or awhoTized reprexcotabive of a member

GRAHAM MORSE , Manaqar

v Typed or pripted name of signee
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