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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

SV PMCHQ BRICKELL HOLPINGS, LLC

@memumm%nwwﬁwm@
8 tcd Liability Company,

The Articles of Organization for this Limited Lisbility Cosupuny were filed op August 15, 2016 and assigned
Florida document munber 116000151714

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company herg:
SV PINCHO MANAGEMENT, LLC s
The now name must be distinguizhable snd contain the words “Limited Lizhitivy Compumy,” the designmion “LLC" or the a}y_ﬁgﬁaﬁﬁg‘;‘L.L.C-fl_-_—}

A A

Entor new princlpal offices addrcss, if applicablc; UM .
= ¥
rincipel office address MUST BE ET AD i i %
e 2
A0
o O
Enter new mailing address, if applicable: 20 o
oM M
Mailing address MAY BEA POST OFFICE ROX) b -

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registersd Agent:

New Registered Office Address:

Enter Florida stregt address

Flnrida
City Zip Code

New Repistered Agent's Siona i i cgistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply With the
provisions of all statutes relative to the proper and complete performance of my duties, and T am Samiliav with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability
company has been notified in writing of this chunge,

17 Changing Registered Agent, Signature of New Registeved Agent '
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Jf amending Authorized Person(s) authorized tn manage, entar the $#le. nama, and o

or removed from our records:
MGR = Manager

AMBR = Authorized Member

Tltle

ame
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craon being added

Type of Action

0O Add

0O Remove

I Change

O Adé

O Remove

I Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

™R

> o
i et

—at ‘_-
™ .0 Rempve

22 ® M

1 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheots, if’ msssa)}(‘

(}meooomzzs 3Ny

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

{optional)
(If an effective datc is Usted, the dutc must be spesific and cannot be prier to date of filing or moss than 90 days after filing.) Pursuant to 603.0207 (3)(®)
Nute; If the date Inseried in this block docs not mest the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the eariler of
{(b) The S0th day after the record Is filed,

Datcd Sapiember 1

2016
! T
A -
Tgnature of o member of authonzed representative of 2 member ol g = r-—
sy 13
TR
i o0
David Everctt Marko, suthorized repressntative - i { g
Typed or prinited nzme of signee - p 4 O
T
2% o
Pagc 3 of 3 C;F‘“ o
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