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. ((CH16000252143 D)
ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF

CG QAKLAND PARK LLC

{ame of the Limrtegd Daability i":)rg_qan\' uy It DWW BPPCASy T Dy recialy )
(% Thondu Thiniied Lrbihty Thinpany;)

‘The Articles ot Degantzation lor ts Limited Liability Company were fited on 2H1Y 20, 2016

L1600G140183

and assiygned

Florida document number

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited liability companv here:

The new nsme must be distinguishable and contain the words “Limited Liabifity Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

] 5!_

4

(Mailing address MAY BE A POST QFFICE BOX) e
= ::;;
B. If amending the registered agent andfor registered office address on our records, enter the hame &£ the néw
registered agent and/or the new vegistered office address here: T L= TS
&N
R -

Name of New Regisiered Agent:

New Registered ice_ Address:

Enter Flurida sireet address

, Florida
City Zip Codle

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appainiment as registered agent and agree to act in this capacity. i further agree (o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position us regisiered ogent as provided for in Chapter 603, F.5. (r, if this document is
being filed to merely rejlect a chunge in the registered office address, I herely confirm that the lmited tiability
campany has been notified in writing of 1his change.

¥ Changing Registered Agent, Signature 6f New Registered Ageat
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If arwending Authorized Person(s) authorized to manage, enter the title, pame, 2nd address ol each person_heing added
or removed from our records: R

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ADAM BEDZOW 621 South Federal Mighway
— = ¢ e e —- — _add
Suite 23
O Remave

Fort Lauderdale, FL 3330)
3 Change

03 Add

1 Remove

[0 Change

1 Add

C} Remove

O Change

07 Add

- .-: . vl
: o
Q:Rémoxﬁ
SRR
e —-—

E} Change™

-i

S} Rcm'riﬁ?c

3 Change

3 Add

J Remove

03 Change
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D. If amending any other information, enter change(s) bere: {Awtach additioral sheets. i necessary.,)

SEPTEMBER 130, 2016
{optional) rites

E. Effective dote, if other than the date of filing:
(Ifan effective date is liswd, te date must be specific and cannot be prior 1o date of filing or more than 0 day s after filing.} Pursuanl 16 §03.0207 (3xb)
inserted in this block does not meet the applicable statutery filing requirements, this date wm not be Qy_;;cd as the
Z5 0 en

Note: Ifthe date
dosnment’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed
OCTOBER io 2016

Dated

e
iznature of & member or authorrded-representative Gt 8 membet

GARY A. KORN, ES0Q.. Authorized Agent
Typed or printed name of signec
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