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COVER LETTER

T Kegistration Section
bivision of Corporations

SOUTH POINTE 220 LLC
SURIECT:

Name uf Limited Liability Company

The enclosed Articles of Awendment and fee(s) are submitted for Nling.

Please seturn all correspondence concerning this matter to the followmg:

TR A WL LI

SGTH POINTE 220 LLC

Nanie of Persan

FirnvCompuny

500 SOUTH POINTE DRIVE =220

MIAMTI BEACH, FL 33139

Address

Clrv/sute and Zip Code

WEINMACAROEONMALL COM

F-rmnl addeess o he used 1or tuture anneal report notigication|

Fuor further infonmation concernmg this matter. please call,

Wi LI

Name of Person

Enclosed is a check Tor the following amount:

= S25.00 Filing Feg [0 530.00 Filing Fee &
Certificate of Status

MALLING ADDRESS:
Registration Seenon
Division of Corporations
PO Koy 6327
Tallahassee, Fio 32504

206 J13-0715
At ) R ; _
Aten Uode Davimie Telephone Number
0O 535.00 Filing Fee & 3 S60.00 Filing Fee.
Certitied Copy Certificate of Staws &
addinonal copy is enclnsed) Certitied Copy

(addivonal copy is eaclosed)

STREET/COURIER ADDRESS:
Regisiration Section

[Haisten uf Corporations

Clhilion Bukdimg

2o00 Eaccunse Center Cuacle
Tullahassee, M1 323461



ARTICLES OF AMENDNMENT
10O
ARTICLES OF ORGANIZATION
OF

SOUTH POINTE 220 LLLLC

(Name of the Limited Eiability Company as itnow appesrs op our reeords.)
(A Tlonda Limied Liability Company)

SEPTEMBER 5, 2018

The Articles of Oroanization {or this Limited Liability Company were filed on and assigned

L1SOO0211235

Florida document number

This amendment 1s submitted 1o amend the following:

AL IFamending name. enter the new name of the limited linbility compuany here:

The pew name mest be divtengushable and contant the swords L inned Dbty Company 7 the designation “EEC7 of the sbbrevion 781 CF

Eater new principal offices address. il applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new matling address, il applicable:

{Mailing addvesy MAY BE A POST OFFICE BOX)

B. I amending the registered avent and/or registered office address on our records, ealer the name of the new

registered avent and/or the new revistered office address here:

Name ol New Registered Ageni: WEFLIL

New Registered Otfice Address: SOSOUIHPOINTEDRIVE 20 0

Emier Flarida sireei address

NEANIT BEACH Florida 33139

Ly Zip Code

New Registered Agent's Sienature, if changine Revistered Agent:

Fhevehy aceept the appointment as regisiered agent and agree o act i this capacity. | further agree o congady with the
provisions of all siatutes relative to the proper and complete performance of my duties, and L anr famitiar with and
accepi the ablivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, it this document is
heing filed o merely reflect a change in the registered office address. { hereby confirm thea the limited Halbilin
company has been notified in writing of this change.

It Changing Begistered Agent, Signature of New Registered Apent

Pape 1 of 3



It amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type ot Actien
AMBR AMPAY TECHNOLOGY LLEC l(»:]l | !-1'|"| ]. .'\\."I': SECSTE 132
BELLEVUE WA 08004 B Add

O Remosy

____ B Change

AMBR OIUYAN YANG if%(} 7‘).'|'|[ PL NI
MEDINA. WA 98039 & Add
O Remuove
} O Change
HONGBIN WEI 1556 79TH PL NE
AMBR MEDIMA, VWA 88038

O Renine

i Change

O Add

O Remowe

O Change

O Add

O Remowe

_ 0O Chunge

O Add

O Renmuove

__O Change
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D. ¥ amending any other information, enter change(sy herer cdvivcs ackiiionad sheets 1f necessery
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toptional)

Y. EfTective date, it other than the date of filing:
et e it o ated, the Jate st e specitie nmi capnat be paon o date oF Blung or more than 90 day s atles g 3 Puraast o odd 207 (b
Note: 1 e Jaie mserted 1o s Black does ron meet te apphicable simtuters tihng reguarements, s date wall sot be disted as the

doctnent s elteetye Jate on the Deparinent of Stale’s revords

Y orhe recors specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
fhY The S0th day after the record is fited.

Daed e . ¢ 2, (’; f}/g

i-f N oy
,/9/{5{%,/1 Le

Coped e e oy ol sienee
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Filine Fee: $25.00
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