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FEB/19/2018/MON 03:09 PM FAX No. F. 002

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\I'IZATIO\
or -

L.,

iname of the Limjted L‘gh”lﬁ gg%ir‘r aF 1t 5gw ADDERFS 0N our Fecords,}
{A Fion sbrhity Company}

The Artleles of Qrganization for this Eimited Liabifity Corpany were 6 1ed on 03 / /. ? / /¥ and assigned
Florida document number _M& = CEZ

This amendment i subminted to amend the following:

A, If smending name, afrer the fevr name of the Emiied liabflity company here:

Theanv. name andr be disgrgaishable and end with the words “Limted Lisbility Compdny,” the designation "LLC™ or the 3bbrevieton
“L.LCr

Enter néw principal offices address. if applicable: 52 ¢ B ') G-!(_é‘,l/ k-(- ‘/ Df
{Principal office address WUST BE 4 STREEY ADDRESS) .:-#—” A lel 7

Hiam,; L 53!-3!

Enter new malling address, if applivable:

520 BRICKIELL. XKEXL. DR
Muiling adgress MAY BE 4 P 00 . HAFLELST

L1, AL FFT)

B. 1f smending the registered agent and/or registered office address on our records.
regisrered agent and/er the new registered office address here:

N New taterdd Agor: L]aﬂff'e 0’#&&4’0//@53
New Registered Office Address: S20 Bﬁ?;ﬁ’_C%E/( A DR A28 T

Enter Florida smeet address

AL} 2P/ Florida __ 3.3/ F /

Cirv Zip Code

rer the name of ih

Now Registered Apent's Signature, & ehapein texesd ASenL

I hereby accept the appoimment as registered agens and agree 1o act in shis capavity, 1 fiurthsr agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am jamiliar with and
accept the obligativns af my posirion as reglstered agent as provided jor in Chapter 605, F.5. Or. if this document is

baing filed ro merely reflect a change in the vegistered office address, I lwrely confirm thar the Hnited liabilin
coripany has baen notlfied in writing of'thly change.

..._.\ o -l
if Changing Registared Agent, Stgnatare af Naw Rggmgﬂ Ag&
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FEB/18/2016/M0H 03:10 PM Fal No, P. 003

if ameading the Managers or Authatized Member on cur records, gater the fitle_nawe. and addreys of each Manacer or

Anthorized Member being added or removed from our yecords:

MGR= Manager
AMBR = Authorized Member

itle Name Addrsss ‘ Type of Action
prae _Chamt of adbliess  Sgo Brickel Key Do, [ ae
= A Ki9 [ kemoce
Hidim}j, FL 33131
AMBLE ghangLoF oddress 520 Brickel K{%{ Do [l
# A el9 [ remove

Hiami FL _3313)
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0. Ifsmending any other inframation, enter changely) heve: [Anach addfitional sheels, if necessary)

E. Effective dute, if other thaw the date of filngy

P, 004

(optionaf)
(If an effcciive date is listed, the date mmast be specific and cammot be more then 90 deys after filing ) (603 0207 (3)b)
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