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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

128 E. Davis Bivd LLC

iV Camuany ne 1L now appears on gur reeords.)
or1t Jmited Linhality Company}

~umve of the Limited Li

The Articles of Organization for this Limited Liability Company were filed an __ December 6, 2016
Florida document number _L16000220217

and assigned

This amendment is submitted to amend the following:

A, 1f amending nnmie, eter the new name of the limited liability company here:

The new name mast be distinguishuble and contain

(e words “Linited Liakility Company,

" the designntion “LI1.C™ or the abbreviaton “L.L.C."
Enter new principal offices address, if applicable:

tPrincipal office addresy MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amendlog the registered agent and/or repistered office address un our records, enter the name of the new
repistered agent and/or the new registered office uddress here:

Naine of New Registered Agent:

New Repistered Office Address:

Enter Florida sireet address

, Florida
City

2ip Code
risters nt:

New Hepistered Agent’s Sipnuture, if changin

[ hereby aceepi the appoiniment as r

cgistered agent and agree (o act in this capacity. 1 fi
provisions of all statutes relative 10 {

riher agree to comply with the
he proper and complete perjormence of my dufies, and 1 am famittar with and
accept the obligations of my pousition us registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office uddress. [ herehy confirm that the Timited lability
company has been notified in writing of this change. 5 —
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11 Changing Reglsieved Apent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pevson being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BNAZ, LLC LT
: Tt Add

10161 Park Run Drive #1350

AY NV 82145
Les Vegas, £ Remove

O Change

E 4 LLC 720 T-. Henderson Avenue
MGR wiAlt Fund, L - 2
qui Tampa, FL 33612 B Add

O Remove

O Change

0O Add

O} Remove

O Change

b O Add

O Remurve

0 Change

O Add

0 Remove

2+ O Change
putey

—
T=. Ty
'; 0 Add
Ao 1 —
T
<L O Remove s
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

: Lffective date, if other than the dute of filing: (optional)
{(If an eifective date is listed, the date must be specilic and canads be prior to dute of filing of wore than 90 days afier filing.} Pursuant w 605.0207 (3X0)

Note: 1 ihe dnte inserted in this block does notmect the applicable statutory filing requiraments, this date will not be lisied as the
document’s etfective date on the Department of State's records. - ' . .

If the record specifies a delayed etfective date, but not'an effectlve time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.’
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Signttare of @ member of auihonzed represcntative o » member

Rnan Davison

“Fypud of prnted name of signee
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