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ARTICLES OF AMEMDMENT
TO .
ARTICLES OF ORGANIZATION
OF

3924 ISLAND ESTATES LLC

iKume of the Limbied LEDIGly Compiay 4y It now appears on our recorys. ),
& Flondu fumteg' ﬁluﬁihl"u Comiputty) ’

The Aticlesof Organization for this Limited Liability Company were filed on 10/18/2016 and assigned
1.1600019 1758

Florida document-number

¢

This amendment is submitted to anvend 't_hc.foilnu"ihg:

A. If amending name, enter the new name of the limited liability company.here:
Island Sjarature 1.1.C

The new narme musit be distingaishalte and contuin-he words “Limifed Liability Company,” the designafion ~LLC? ar (he abbreviation “L.E.C."

Enter new prindi pul offices address, ilupplicable: 1000 Brckell Avenue, Syite £00
cami Fl.- T
(Principal office addresy MUST BEA STREET ADDRESS) ~ Miami FI.33131
Inter new- mailing. address,.ifapplicable: 1000 Brickell Avemue; Suite #4300
(Mailing address MAY BE 4 POST QFFICE BOX) Miami, FL 33131

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flowida streat addrers

, Florida .. .
ity Zp Code

New Registered. Agent's Signature, if changing Registered Agent:

1 hereby uccept the appaintment as regly teredd agent nd ugree to actin this capacity. Ifirther agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and am familiar with and h
accept thay ohligations of my pasition as registered agent-as provided fir in Chaptar 603, F.8.0r, if this document is

being filed to merely reflect a change in the registered office addrese> T’ hereby confirm:that the Inmfeg hahdttv

company Has been notified in writing of this change.

4N A

{:

1T Changing Registercd Agenl, §

.
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
vr removed from our records:

MGR=Manager
AMBR = Aunthorized Member
i

Title Name Arl(il‘é.« Typenf Action

MGR JACQUES SANDOVAL 1000 Brickell Avenue, Suire # 400 0 Add

Miami, FI. 33131
] Remove.

m Change

MGR CYNTHIA COHEN 1000 Brickell Avime, Suite # 400 7 Add

Miami, FL 3313
[ Remove

W Chimge

O Add

O Remave.

0 Change

0O -Add

O Remove

z
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1. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary))

e

10/19/2017
E. Effective date, if other than the date of filing:

(optional)
(If an effoctive date is Listed, the date ruust b specific und cannot be prior in dato of filing or more than 90 dayy after flling,) Pursuant to 6050207 (3)(b)

Note; Ifihe date-inseried in this block does nal meet the applicable statutory Miling requirements; this dats will not-bo listed as the !
documcnt’s cffcctive date o the Depattment of Stale's records.

If the record specifics a delayed effertive date, but not an effective time, at 12:01 a.m, on the earlier of: , :
(b) The 90th-day after the record Is filed.

QCTOBER 19th; 2017
Dated ﬂ, .
INSYA :
e 1 7 T —— _'3 )
Signaturb ol a member or aythorized repres»iative of a.member E ey :
SR A
JACQUES SANDOVAL o oM |
Typed or printed name of signee - ereamn - B
.-—ra - m E
LRSI, - '
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