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TO: Registration Sectivg

Divislun of Corporations

Locwen, QOuadaatie, MoeCutcheun LILC
SURJECT: __ . e

10:28:54 AM

Nune of Lnaited Liabikoy Carpey

PAGE 2/00% Fax Server

OVER LETTER

1

The erclosed Articles of Amendment und fee(s; are submitied far filing,

Plcasc return 4il correspondence conceming this matuz w the fotlowing:

Reowe M. Schindier

Greenspoon Marder PA

223% Glades Kd,, Suite 400K

Bocs Raton, FI. 13431

v

roszschindierdgminw.eon

g of Posen

VirvCompany

Aduztss

R P

Suste nrad Lip Lode

Fomial e Jreeat (0D uhed o TUSe SnuAL TeRoTT A0UTIoA 1G5

Fer further infurmation concerning this metter, pleass call

Rosc M. Schindler

- NAmS O et

Ercloscd is a check for the fulluwing amount;

¥ 52500 Flling Fes [ $£30.00 Filing Fee &

Cenificate of Stalus

MAILING ADDRESS:
Regimration Sectiun
Division of Carporations
I"O. Bax 6327
Teallahesseg, F1L 22314

N 322.297¢9
PO CONO 2

O $60.00 Filing Fex,
Certificate of Siatus &
Certificd Copy
[nddc:tinral copy I orclomed}

i3 §55.00 Filing Fee &
Cemtified Cony
¢xdditiceal capy Ly enclovad)

STREET/COURIER ADDRESS:
Registra‘ion Section
Division of Cerporations
Clifton Building
2661 Executive Center Circie
Tallahassee, FL 32301
i
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ARTHCLES OF AMENDMENT
TO
ARTTCLES OF ORGANIZATION
OF

tabnlity Lotnpany)

The Articles of Orgeniration for iy Lisiied Linkiit Company were filed on Juiy 20,2017

and assigned
Florida documers numbey ! 70001 56003

A. If amending name, enter the new aame of the Hmited Hability company beve:

|
This emendment is submittzd to emend the ollowing: 1

Loswer, Ondesije, MeCuichean, USA, r!"'

i

Enter new principai offices addresy, il upplialbic; 198 Y°mm°. Avene

fPPl?!CWl! affice uddress MUST BE 4 STREET ADLIRE, sy Tatonto, Ontunie, MER 1C2, Canada

Enter new mailing address, i appticable: E_S_Y_E_’fwme Avonue
(Moiling address MAY RE A POST OFFICE BOX) Yorpnio, Ontaric, MER, 162, Cuoada
B.

If smending the registered apeni pndior regisiered office address on our records, gater the pame of the new
registered agent und/or the new registered nffice address hore:

TRawme o NSw Hauristern g At e

dew Registered Otics Address:

Ender Flerichs sirea? aekZevrr

——— —— . Florida _,
Ciry

New 'R‘gLetr_rld Agent's Shgnoture, if chansine Hesistered Aoepn '

24 Code

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to cumply with the
provisions gf all statutes relasive to the proper and complete performance of my durtes, and I am familiar with and
accept the obligmions of my position as registered agent as provided for in Chapier 605, F.5. Or, if this docionent is

being filed 10 merely reflect a change in the regivtered office address, I hereby confirm that the hmlred Habilly
company has heen natified in writing of this change.
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I amending Authurkeed Person(s) authorized t
oy removed from our records:

MGR = Wanaper
AMBR = Authorized Member

Fitle Name

Fraonais G. Michell

MGR Belvedere Capitel Tioldings, LLC

10:28:54 AM

PAGE 1/009 Fax Server

L mannge, enter the thic, name and address of eagh

Addreas

38 Yorkville Avenue

H add

Toronto, Ontarioc M5R, 1C2,
i D Remore

Canada
.0 Change

1395 Brickell Ave., Suite 160

et mvnn— - - . = Acd
Miami, FL 33131
——— e e e e e e _ W Brmme
T
. o B Change
MGR FGM Capiml LLC
N, e A et e aen [, . S & YV |
— — & Rumuse
0 Cluuge
SO e e e e e e e ettt e . . L O oA
PR —— — SRS <57 TR
B Change
e mmcmmammranamt ammnann —_ . — U Add
- e o T Remave
e e e W Cange
Tern -
fo -
------- — _ —_— = E »‘\dhp
[ —
o o2
_ e - D Remoye
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D. W amending any other information, eater vhange(s) here: (Attach additional sheets, If recessary,)

- e ram s mmm——— . m——a—— m— . [—
@ immmmammma am e e A mmm e mm e r —h——— ——— t ——— — == PR

E. Effective date, If other thap the date of filing: {optional)
{f 311 affectiv-date i3 listed, - the dcte rumt De-vpecisio xod comnit ke prine io dme of Bliog-or moes thian 09 das atier ling) Farsuen: 1-(05.0207 3X3)
Note: If the date insertad In ihis biock docs oot meet the applicable stwiutory [iling ruquirements, this date will aot be Huted os the

decumert’s effective date on the Depuriment of State™s cugords,

If the recorc specifies a delayed effective date, bul not gn effective time, ar 12:01 a.m. cn the eariier of:

(£) The 90th dey after the record is fled,

: 3
Dated Avgust L ¢__”__._ )

- '_!ﬂﬁzﬁt{c 4 memur of suthoned repoeseniaiing of o memie o

Roge M. Schindler, Authorized Representative
T e "l';:':r-&l‘:‘)?;ﬁ nzed name ol sgee

ot

Page3 of3 : e
Flliog Fee: $25.00 =
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