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ARTICLES OF AMENDMENT :
TO '8 Jaw 3 !

ARTICLES OF ORGANIZATION

OF
BAIRES WESTON,LLC
tmmmnmﬂw%m%uﬁww
{A Flonda Limmt 11bihty Company)
The Articles of Orgenization for this Limited Liability Company were fileH on B3RN617 and essigned
Florida doctment number <17000068226
This amendment is submitted to amend the following:
A, If amending name, the new name of the limited liahilitv company here:

The nsw name mug; be distinguighable and contain the words “Limited Litbility Company,” the designation "LLC" or the ahbreviasien “L.L.C."

Enter new principal offices addresg, If applicable:

{Principal office address MUST. HE ASTREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE HOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/gr the new registcred office address here:

Name gf New i ent:

New Reristered Office Adcress:

Enter Florida strear address

, Florlda
Crry Zip Code

lew Repistered Apcent's Sipmnture, if changing Registered Apgent:

! hereby accept the appointment as registered agent and agree to act ix. this capacity. I further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and ] am familiar with and -
accept the nbligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is
eing filed to merely reflect a change in tha registered office address, I hereby confirm that the limited liability
company has been netified in writing of this change.

If Changlng Registered Agent, Sigpsture of New Repistere
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or removed from our records:

MGR= Manager

If amending Authorized Person(s) authorized to manage, enter t]ﬂ_t_ct.gz e, hatng, and address of each person being added
AMBR = Authorized ¥Member
Titie

N

Name Address ZLype of Action
MGR BAIRPS HOI.DINGS LLC 355 ALHAMBRA CIRCLE
) 0O Add
SUITE 801
H Remove
CORAL GABLES, FL 33}34
[J Chonge
0 Add
O Remove
3 Clange
1

oo

[ A
z %
0O Rem
ot

[an)
Oaddes <=
0l

@3
W
O Ch b e ]
ange = cf .
— A~
. TR
.~ 0O Add Ny S
(@) [h)
0 Remove
O Change
O Add
O Remove
0 Change
0 Add
C Remove

O Change
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D. I amending any other information, cater change(s) here: (4ttack addittonal sheets, if necessary,)

E. Effective date, if other thap the date of fiing: (optional)

(1 an effective dmiz is listed, the date must be specific and eannol be prior 1o dnte of filing or more than 50 days after filing.) Pursuant w 6050207 {3}
Note: [Tthe date inscrted in this block docs not meet the applicable statutory +iling requirements, this date will not be listed as the
document’s sffectivs dute on the Deparmmznt of State's tecords. ) "

If the record specifics a delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filad.

NUARY 3 01
Dated JANUARY 3¢ 2018

i

Signanirs 6f a member or autborized rcprescatatve of a rocmber

ALBERTOQ M, FERREIROS
Typed or printed narme of sigree
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