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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
BYRON BUILDING, LLC ”
C (Mame of The Lin mig Linbmgf Cnm&au!y i Et oY ANDEA)S 9 Ol TSEors;)
orida Limil ablhity Company,

The Avticles of Organization for this Limited Liability Company were filed on 02/202018 and assigned
Flotida document number 118000044971

This amendment is submitted to amend the following:

A, If amending name, enfer the new name of the limjted linbill{y company here:

The new name sust be distinguishable and contain the wards “Limited Liability Company,” ths dasignation “LLC* or the ihbreviation “L.L.C."
Euter new principal offices addvess, if applicable:

(Erincipal pffice address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicuble: K o m
Mailing qddress MAY. 08T QFTTCE RO, : I il > ()
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B. I smending the vegistercd agent and/or repistered office nddress on our yecords, entey fhe name of fhe new
registered apent and/or ihe new yegistered office address hepe:

Namg of New Registered Apent:

New Regpistered Office Address:

Enter Floridn siveat ugdress

. Florida
Citp Zip Code
New Registered Agent’s Slonature, if ehguging Repistere( Agent: '

1hiereby accept the appoiniment as registered agent and agree to act in this eapacity. I further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am famiiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if 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 notified i writing of this change.

oAl

I Chaugin.luﬂcgistc‘;.d‘ Agetﬁ, Sigpatane of Noyw gcgist.ere(l Agent
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H18000073734&
If amentling Autliorized Person(s) authorized to mannge, enter the 2.0 ddress of each person bein d
or vemoved from our records:
MGR= WMauagey
AMBR = Anthorized Member
Title Nane Address Type of Action
MNMG GZl STATLE SALES & My 1090 KANL CDNCOURSE,
R . 0O Add
SUITE 206 BAY HARBOR
- H Remove
ISLANDS, PL 33154
: K. . __.B& Chunge
MNMG NORD DEVELOPERS, LLC 1090 KANE CONCOURSE, o
SUITE 206 BAY HARROR
O Remove
ISLANDS, 1 33154
{1 Change
IR
— hD: Add
2z &
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T2 HRemove
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> I Remova
T O Change
W
_ : 1 Add
O Remopve
O Change
O Add
[ Remnove
O Change
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D. If amending any other information, enter change(s) ere: (Attach additional sheets, {f necessary,)
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02/20/2018
L. Tffective date, if other than the date of filing: 2

{optional)
{1 s cffective dste is listed, the date must be specific and cannat be prior to date of filin= or more tha) 90 drys after filing,) Pursuant 10 G05.0207 (3)%b)
MNotg; 1fthe date Tnseried in this block doas not meet the applicable statutors iling requirements, this date will not be listed as the
docuinent’s cifective date on the Department of State's records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

/06/2018
Duted 03/06/20 / {

5

te of a mesiber or anthorized represcatative ol u smember
STUART A LIPSON, BSQ.

"Pyptd of prited nanc 0f Bigny,
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