(shown below) ou the top and bottom of all pages of the document.

(((H22000243615 3)))

IO A

H220002438 1534BC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8S@)617-6383
Erom:
Account Name : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number ; I2€06@890135
Phene : {3085)785-3268
Fax Number : {385)}789-4137

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emsil Address: Ganiel@bhdlc.com

Y

N Hd 81 NC 20

3114

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =
BNH IV HM TRI LLC X
[—Ccrtiﬁcate of Status _H— 0 -|I (:_.?’-
lCem’ﬁed Copy J 1 !I i
[Page Count 03 | E o
" [Estimated Charge $55.00 | S
[ W) —— B
;C
S — _ I —
--  Electronic Filing Menu  Corporate Filing Menu Help
K. SALY

JUL 19 2022

0l




ARTICLES OF AMENDMENT 1 L Er

TO /
ARTICLES OF ORGANIZATION gﬁPZ-J
OF Wig py
iy, T4 g
AL '\lg S US
BNH IV HM TRILLC CUASSES pr dniE
=== 0215,
The Articles of Organization for this Limited Ljability Company were filed on P 18,2017 and assigned

Florida document number 17000085373

This amendment is submitted to amend the following:

A. If amending onme, enter the new name of the limited liability company here: i

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered 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:

Ener Florida street address

, Florida
Citv Zip Code

New Repistered Agent’s Signature, if chaoging Registered Agent:

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled to merely reflect a change in the registered office address, I hereby confirm that the limited liability 1
company has been notified in wriring of this change.

1f Changing Registered Agent, Signature of New Registered Agent




T

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or rgmoved from qur records;

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR BNHIVLLC
AMBR BNH TV HILLSBORO LLC

Address

819 NE 2ND AVE.

Type of Action

OAdd

SUITE 500

HRemove

FT. LAUDERDALE, FL 33304

DiChange

819 NE IND AVE.

M Add

SUITE 500

ClRermove

FT. LAUDERDALE, FL 33304

(O Change

CiAadd

D&#HIOVC

ZChange

CAdd

CRemove

O Change

OAdd

DO Remove

i Change

| {=H
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D. If amending any other information, enter change(s) here: (4tfach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: (optional) ‘

{{fan effective date ig Listed, the date must bo specific and cannot be prior to date of filing or more thay 97 days after filing.) Pursuant w 605.0207 (3)(b}

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the cerlier of: (b} The 50th day afler the
rzcord {s filed. |

Tuly 18 2022
Dated "~ o

Daoicl, Ltunsolic

e Signature o1 3 member or authorized representative of & momber

paniel Lebensohn

Typed of printed name of signes

Filing Fee: $25.00



