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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
TR
OF 5
AVENTURA OASIS ONE LLC - ;ﬂ

{Name of the [,m!;t%d !?fnbll&{ Qggg E T || Eow annslggg on_our records.) )
onda Limited Liability Company -t

The Articles of Organtzation for this Limited Liability Company were filed an ﬁ@/ [2) f/ 20/ '?‘ and a.ssig.g;neci'.:3
L.170001 19092 -

Florida document number

This amendment is submitted 1o amend the following;

A. If ameuding name, enter the new npme of the limited liability compapy here:

The new name must be distinguishable and contain the words “Lmited Liablity Company,” the designztion “LLEY or the abbrevishion “L.L.C."

Enter new principal offices address, If applicable:
(Pringipal offlce address MUST BE A STREET ADDRESS)  _18201  (u(lins  Av 4 SB0 |
SUV\nu} Asles B ¥ R30L0

Eater new mailing address, if applicable: 13 200 Collins A , 8 530}
(Magling address MAY BE 4 POST OFFICE BOX) _Son sy Asles B X 2360

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

registered agent and/gr the new registered office address here:
Name of New Registered Agent: ¥ Y2l “L 1S )QL H#S 3o 60-’1»’1-1 “Ts les 2
Fi-33t6
New Registered Office Address:
Enter Florida street address
__, Florida
City Zip Code

ew Repistered Agent’ nature, if changi stered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statures velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notffled in writing of this change.

A

If‘((hﬂging Regist?fgd’Agmt, ignat Regj t
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persop being added
or removed from our reeords: .

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

L Ilana Goldenstein l‘&&g{ Co[(l‘ﬂg ,q\;. J,Egus‘ao( & Add
fvwnq Lsles Bk, FL ,3160.

O Remave

O Change

0 Add

U Remave

* OChange
€ h
: | o5
o)

O Rédove
=
O Change

O Add

(7 Remove

O Chapge

0 Add

C Remove

O Change

O Add

O] Remove

O Change

Page2of3

13- 60159030



96/@8/2017 12:m5 3853589656

THERREL.

D. If amending any other faformation, enter change(s) here: (dttack additional sheets, if necessary.)

e[ L

E. Effective date, if other than the date of filing:

(optional)
(If un effecrive daw is Hsted, the date must be specific and cannat be prior to date of filing or more than 90 days afer filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does pot meet the applicable statutory filing requirements, this date will not be listed as the
doocument’s effective date on the Department of Stare's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 8.m. on the eariler of;
(b) The S0th day after the record is filed.
Dated

£

w1
o dn

U S’Wamre oT a member o
FROHN LI

rized reptesentative of a member

6@ LPENSTEIAN

~Typed or printed name of signee
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