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COVER LETTER

TO: Registration Section
Diviston of Coyporatians

Accretion Grand Bay 42, LLC
SUBJECT:

Wame of Limited Liability Company

B

The enclosed Articles of Amendment and foc(s) are submiticd for filing.

Please retum all carrespondence concerning this matter 1o the foflowiug:

Adriang Toledo

Nanw of Person

Greenspoon Marder

Fin/Company

600 Brickell Ave Suite 3600

Address

M:ami, FL 33131

CityiState and Zip Code
Eduardo@nccretion.capital.com

ol i diesa: (1o b wed fur Tutute anaual report olificstion)
For farther information concerning this matter, plsass call:

Adriana Toledo 303- 184-2770
at( [ o
Hume uf Peasun Asea Code + Daytime Telephone Numbzr

Enclosed is a cheek for the following amount:

B 32500 FMling Fee [0 $30.00 Filing Fee & 0 35500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copry Certificate of Status &
(additions) eopy i enclosed) Certified Copy

{achinional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Repistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifon Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallohossee, FL 323010
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Accrevion Grand Bay 42, LLC
f fted Li ny ps it now oppen ds.
orida Lymi ity Company

2/8/2017 effective 27172017

‘The Articles of Organization for this Limited Liability Company were fileden 22077 (7 and assigned
Florida document number ": [?_00093 “E'_B__

This amendment i3 submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here: - o
BREDA HOLDINGS, LLC e

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the dewgnation “LLE" or the sbbreviation “LLC” )

Enter new principal offices uddress, If applicable: - i

(Principal office address MUST BE A STREET ADDRESS) et e e ammm e e e s e e

wt

[

Enter new mailing address, if applicable: i A L
(Mailing address MAY BE A POST OFFICE BOX) eeeemesamarm en et rarerans s abn e

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

w Isl ent's Slpnature, i chin hil3 nt:

I hereby uccept the uppoinirnent as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change. ’

I Changing Reglstered Agent, Signature af New Regpistered Agent

Page 1 0l 3
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and anddress of each person heiny added

or removed {rom our records:

MGR = Mansger
AMER ~ Authorized Member

Title MNaroe Address Type of Actios
—_ O Add

O Remove

0 Change

0 Add

O Remove

[ Change

D Add

_B Remove

O Change

O Add

O Remave

O} Change

DAdd <

L)

O Remowve!]

O Change

O Add ey
[

"0 Remove

O Change

Page 2 of 3
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D, If amending any other information, enter change(s) here: {Atiach additivacl sheets, i necessary.)

(optional)
10 date of Aling ¢f mare than 70 days after fiting.} Pursuant to 6035,0267 (3Xb)
ling requirements, this date will not be lisied as the

E. Effective date, if other than the date of filing:
([T an cffective dale is listed, the date musl be specifie amd canncd be prior

Mote: If the daic inserted in this block docs not meat the mpplicoble starutory fi
document’s effective date on the Department of State’s records.

if the recurd specifles a delayed effective date, butngt an effective time, at 12:01 a.m, on the earlier of
{b) The 90th day after the record is filed " ™~ )

g
2018

—
T

Junuwry 10
Dated ’
\\ P
T D
Lindsay R o Lot )
R V4 4TS NTO SN £v)5 4] Lh.LGd) :
T tatees ‘I“Ty?p(;d or printad aeme of signz -
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Filing Fee: $25.00



