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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MB Mincd Use investment Haoldings Member, LLC

(Name af imire tnbily mpiany 43 il nyw upPesty on vur revards.)
aabihty Company)

My 39, 201% and assignad

The Aricles of Organization for this Limited Liability Company were filed on

v1703
Flarida document snunber 113000132703

This amendment is submitted 10 amend the foHowing:

A. If amending name, enter the new name of the limited lability company here:

Alion Mixed Use Investments Holdings Member [, LI.C

The new rame must be cisiinguishable end contain the words “Limited Linbility Company,” the esignation "LLC" or the abbreviation “L.L.C."

Enter new principat offices address, if applicable:
(Principal office addross MUST RE A STREET ADDREYN)

l:nter new mailing address, if applicable:

(Muiling aiddress MAY BE A POST OFFICE BOX)

B. [If amending the registered agent andfor registered office address on our records, enter the uame of the new
registered agent and/or (he new repgistered office address here:

tvame of New Registered Agent:

New Registered Office Address:

Enter Florida tiree! addrers

, Florida
ity Zip Corle

New Regivtered Agent's Sipnature, if changing Repisteved Agent:

I hereby accept the appointmeni as registered agent end agree 1o act in this capacity, I further agFé‘q"lo cd%ly with the

provisivns of all statutes relutive 1o the proper and complere performance of my duties, and Iam Jfapitliar @h and

accep! the obligations of my position os registered agent as provided for in Chapter 605, F.S. Or, i This da@umint is

being filed 10 merely reflect a change in the registered uffice address, [ hereby confirm that the Ii/{ﬁ_':'c’d h’ab?z’ty .
G o

company has been notified in writing of this change. © W H
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If Chianging Registered Agent, Sigauture of New Refistered Sgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn being added

or cemoved from pur reeprds:

MGR = Manpuger
AMBR = Authorized Member

Fitle Naule Addross Type of Action

0 Acdd

O Remove

L] Cranpe

O Add

O Remove

O Change

0O Add

0 Remave

3 Change

3 Add

0 Remove

O Change

0 Add

7 O Redioke
—~ =
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To. PageSolb

1. I amending any ather information, enter change(s) here: (ditach addional sheets, if necessary,)

I, Lffective date, il other than the date of filing: {optional)
{f an cffective date is lisied, the date inust be specific £2d cannat be prior to Jate of fling or more than 90 days afier filing.) Pursuant to 603.0207 (3
Note: Ifth? date inserted in this block does not meet the applicable statutory filing requirements, this date will not e listed as the

docwmnent’s effective dete on the Depariment of Stawe’s records.

aliar of:

o
=
]
1]

3
6IHY €-1307¢

If the record specifies a celayed effective date, but not an effective time, a2t 12:01 a.m.
{b) The 90th day after the record is filed.

Ty
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by

Decemnber 3 2018

Sigaslure obx member or suthorized represcniative of o member
i
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70140 ])
08

Jack Madz, Authorized Representative
Typed or printzd neme of signes
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