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ARTICLES OF AMENDMENT

TO I

ARTICLES OF ORGANIZATION
OF

Bay Harbor 706, LLC

The Articles of Organization for this Limited Liability Company were filed on 0772422018

L18000178116

Floride document number

This amendmen is submitteg 1o aroend the following:

A. 1f amending nome, enter the new name of the limited llabilicy company here:

The new name must be distinguishable and contaln the words "Limited Linbility Compeny,” the gesignation “LLC" or the apbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If appiicable:
(Mailing address MAY BE A POST OFFICE BOX)

i
|
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: )

Name of New Registered Agent:
~New Registered Office Address:

Enier Floruda spree! address

, Florida
Cly Zin Code

New Registered Apent's Siemature, if changing Registered Agent; 1

1 hereby accept the appointment as registered ageni and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documentis
being filed to merely reflect a change in the regtstered office address, I hereby confirm that the limited liability !
company has been notified in writing of this chamge.

I Changing Registered Agent, Signatura of New Registered Agent l
I
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded

or removed from our records: |

MGR = Manager i
AMBR = Authorized Member !

Title Name Address Type of Actio:u
1

MGR Gigi Adoghe $0 Canfield Gardens
B Add

Loodon, NWé& JEE, UK

CIRemove

OChange |

TAdd

ORemove | |

JChange

Dadd | i

CORemove | i

OChange

CAdd

ORemove

CChange

. Dadd

CRemove

GChangs

Dadd |

CIRemove '

(IChange

{((H19000348389 3)})
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73, {Tumcodiag say onber b formation, mter chougolg) here: (frach adsditinea! sheets. {f mocessard

oTac —— —_———

. Ffleetive date, if othey than (e dadc of {iRng: {optemaly

(1t an foetive dure s Lided, the chabe rowt] be spesific end connot b pries B date né filing or 1mirc than 99 deynafler QI-rn)Pmmwmmti!h}
Nofer ik dute insented in this bloch decs a0t oot the applesble simutory flling nquirmmeniz, this date will ool be Hsted o.ulu

documen! s eéTbotive date on the Departiourt of Stte’s revornds.
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recdimed ix Mlart,

Docember 2 2014

m——— - e »

Datedd

" SEOTUG 47 A RAbCF Ar SoiRRend repeGycplalve of X aether

C,Jf;' ADOC
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