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ARTICLES OF AMENDMENT

TO,, sl ah
ARTICLES OF ‘ERGA‘;‘A ZATION
OF :
LOGAN HEIGHTS QF LLC L
sane of the L ; s W)
e Cimi ability C.anmipahy}

The Articles of Organization for this Limited Liability Compuny ware ﬂ]r' il on AUGUST 112017 . and sgsigned
Flotide dogutnent number LI7T000172166 R

This smendment is submitted to amend the follawing:

A If amending name, enter the yew game of the fimited Uability company bere:

“The new name st be distignishablie and contaln the words “le|tcd Liability Company.” the designation *LLC™ or thg Jhbmvmluu “LL ;d; » {':)

Enter new principal offices address, if applicable; _
Tiecival offfoe adir e .y
e SEe T :.-
Enter néw malllng address, if applicable: : e e |

(Malling addresy MAY BE A POST OFFICE BOX) 5 -

B, If amending the rogistered agent and/or registercd office address op our records, epter the dame of the new
registered a fpr_the new. rogistered office add ere:

e

Nume of New Reglatered Agen:
]I I’!""l ’QEﬁ EII . :

Chiwr Elavida sreet address

« Florida
Chy Zip Conte

New Repistere Tl are, i ehangin

! hereby accept the appoimment as registered agent and ugree 10 uct in this capacity, 1 further agree to comply with the
provisions of all statutes refative lo the proper and complete performance of my dutier, and § um familiar with and
uccept the whligations of my position as registered agem ax provided for in Chapier 603, F.S, O, {f this documeni is
being flled 1o merely reflect a change b1 the registared office address, [ hereby confirm thas the limited liabllity
company has been satified in wrilng af thiy charge.

PR R LA T‘:"' [ IS

If Chunging Rgginteml.a.gent, auf K X et
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[f amending Authorized Person(s) anthorized lo monage, enter the €54, name, a9d sddress of eych porpon boing added
or removed from gur yocords: .

MGR = Manadger
AMBR = Authiorized Mémber

lide DName Address Lype of Action
MGR Lingoin Avenirs Copteal LLC 207 Santa Monicn Blvd,, Sulte 550 O Add -
Senta Monica, CA 0401
e e veesmes ¥ REITIOVE
0O Change
MGR Eti Bronfman 204 Suita Moris Bivd.:Suite 550
RN~ B Add
Sania Moniea, © ‘& 00401
3 Rainove
— 0 Change
-a'f;\ [
“FIAdd
1 Retivove
—
8°C‘1wange
-

R
- 0 Remuove
[ Chunge
U ..
. [ Add
3 Remave

[ Chango
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D. 1f amending any otbor information, entor change(s) bera: (ditach odditional sheess, if necessary.)

o o b s e e e o R o £+ e T Y v——

)

ta ¥

F. Effective date, if other than the dutg of fitin {optional)

(tf an affective dasé is listod, the dite mast be spezific ang canmat be priar o date of filingor nune thun 90 davs afler (ling } Pumaant i 645.8207 (INH)
DNote: 1Fihe dale Inserted in this biock doca nol meul theapplicnblc siatufory filing requirements, this date will not he listed a3 the
dugiment’s efivctive date on the Deparimeol of State’s records,

-

If tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eariler of:
{b) The 90th day afier the record is filed,

it
3oted M 7 2018

AR

Sighature ol'a ineinber or suthorezed repnasentalive of a mentber

EN W anfman

Typedor poated namie of élgnee
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