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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bay Harbor 705, LLC

Rt the Timlited Liabilitv Conpany a3 it cow & n_our recordy.
1A Flonda Lim iability Company

PAGE 82/84d
|

The Articles of Organization for this Limited Liability Company were filed on %4{2018 and a.ssigncdi .
i |

Florida document number L !8000178100

This amendment is submitted to amend the following:

A, [f amending name, gnter the new name of the limited Yability company here;

i .
The aew name must B¢ distinguishable and contain the words “Limited Lisbility Compary,” the designation "LLC or the abbreviatldn “L.L.C.» |

PAEN
Tt

N
Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) 4

Enter new malling address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

|

|

]
o

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new reglstered

agent and/or the new registered office address here!

Name ew Registered

New Registersd Office Addreas:

Entér Florda sireer addresy

, Florida

City * Zip Code
New Registered Agent’s Sigrature, if changlng Repistered Agent:

1 hereby accepr the appointment as registered agent and agree 0 act in this capacity. I further agree to comply wr.rk the
provisions of all statutes relative to the proper and complere performence of my duties, and 1 am familiar with and
accept the obligations of ny position as registered agent as provided for tn Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited Hability
company has besn nofrf ed In writing of this change.

1f Chenging Registered Agent, Signature of New Registersd Agent

(((H19000348404 3)})
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If amending Authorized Person(s) zuthorized to manage, enter the title, name, aud address of each person_being addeg
or remyved from gur records:

MGR = Manager |
AMBR = Authorized Member i

Title Name Address Tvpe of Actign Acu

MGR Gigi Adoghe 90 Canfie!d Gardens i
mAdd

London, NW6 3BE, UK. i
JRemove

CRemove |

(iChange

OAdd

CRemaove

(Change

Cadd

DRemove

{Change

Dadd

URc_muvo

CChange

Oadd

CIRemove

CChange

{(((H19000348404 3))) ;
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I (Momending 20y other isfarmation, enter cinoge(s) bexe: Ciitach cebbitiungl abugts, i nectssary,)
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e ————— Ay

E. Effeciive date, if other thau Ghe dnte of fllog:
A€an fPoctbey, hooe i Tisted, the dae vz be: spodific and eatmat by powr o dats. o fling of nase teg %0
Note: Wibe duis inserted in this bluck Seet not mect the
et offoctive date on the Departiocnt of Seate™s reoordi.

(opaional)

if e socord specifies a defryed effictive date, bor nat no cHictive ione, 3 1200 a.m o

b the carlie7 of: (b} "o 90 day afder
reoxred iy filed, @ = e

Dred

Docamber 2 2y

/

T SBATED 0 & fember or ST fegeracisive of s RGTRT

. (6 A6 e

TYped of pelntid nam of ZIEree ' LT
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