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‘ : . COVER LETTER

TO: Registratinn Section
Bivision of Corpurations

St Roch Dresign District LEC name change o Politan Row Miami 11O
SUBMICT:

Name of Limited Liabibity Compuny

The enclosed Avticles of Amendment and fee{s) are submited for tiling.

IMtease retum all correspondence concerning this matter (o ihe fullowing:

GRIFFIN SANDEER

Nume of Persan

Potian Group L1

Firm!Company

201 St Chede Avenue

Address

Now Orleans, LA

Clitdstate wnd Zip Code

accomting € politanron com

Eamail address: (e be asad for tutore annual report notincationg

Far further intormation concerning this matter, please call:

Giriltin Sandler 203 S(H-2325
at )
N ot Person Arca Unde Das e Telephone Number
Enclosed is o check for the following umouns:
= 52500 Filing Fee L3 S30.00 Filing Fee & 183500 Filing Fee & T S60.00 Filing Fee

Certificate of Siatus Cerified Copy Certificate of Stus &
addinsmal cops s enclosed) Certilied Copy

tanddinonad copos encheed)

Mailing Address:

H Street Address:
Registration Sceetion Registration Sceetion

Division ot Corporations Divigion of Corporations

PO Box 6327 The Centre ot Tallahassee
Tallahassee, FE 32314 2413 N, Monroe Sureet, Suite 810

Tallahassee, FE. 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

St Roch Design District, LLC

eName ol the Limited Liability Compeiny as it pow appears on our records. )
£A Flonda Tamited Tiabilin Compaany)

- - October 19,2
Phe Articles of Organization for this Limited Liahility Company were tiled on Koher 19, 2016

L IGO0 Y68

andd assigned

Flonda document number

3
=
Fhis amendmentis submitted 1o amend the tollowing: —
| ] - e
Mo hi
AL amending name, enter the new name of the limited liability company here: ~ ——
Poliian Row vhiami [L] € . s
. = Lii
Phe new name must be distinguishable and contain the words ~Limvited Liabilite Company,” the designasion = LLCT or the abFreviaioS® ). g
o RS E::I
- Lo - - . Lz .
Fnter new principal offices addvess, if applicable: M -
m O

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M aiting address MAY BE A POST OFFICE BOX)

B. [famending the registered agentand/or registered office address on our records, enter the mane of the new redgistered

avent and/or the new registered office address here:

- : 1 Corporation Svste
Name of New Redistered Avent: I Corporation System

- . bl N » N .- 1.
New Reaistered Oice Address: 1200 Nouth Pinc Isknd Road

Fnter Flovida streer address

E . 33372
CFlorida 07

iy Aipr € ke

'lantataon

New Ruegistered AventUs Sicnature. il changing Registered Agent:

Phiereby aceept the appointment as registered agent aod aaree 1o act in this capacitv, ©furthier agree o comphewith the
provisions of all statutes relative to the proper and complete performance of nivc duties, and am familiar with and
accept the obligaiions of my position as regisiered agent as provided for e Chaper 603, F S0 Or i this document is
heing fileed to merely reflect a change inthe registered office address, | liereby canfirm thar the limited liahiline

companiy has becn novified iiwriting of this change.
S/ Angel Shearer
DAL Assistant Secretary

I Changing Registdrfd Auenl. Signature of New Repistered Avent




[Famending Authorized Person(s) anthorized to, nuinage, enter the tide, naome. and addiess of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
Cadd

CiRenmove

EIChange
W ™~
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CiAdd

CiRenove

LChange

Tadd

CiRcmove

CiChange

D l’\\l\.i

TRemuove

D Change

CiAdd

ORemove

TChange




D. Hamending any other information, enter change(s) heve: cduach additional steets. i necessar)
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K. Effective date. it other than the date of filing: (optional)

(I an ellective date s listed. the date must be specitic and cannot be prior w date of filing or more than 90 das s atier Gling) Pursuant o 6030207 (3ith)
Note: 19 the date mserted in this block dues not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[ the recard specities o defaved effective date, but not an effective time, at 12:01 aum, on the carlier oft (b The 90th day aller the
record 13 filed.

December 16 200Y
Dated

Signature ot oomember or authorized representative o o member

Yavid Donaldson

Typed o printed name ol signee



