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w ARTICLES OF ORGANIZATION o,

OF
LIVE BAHIA, LLC

The Articles of Organization Tor this Limited Liability Company were tiled on [1/05/2018
Florida document number L 18000259740

and assigned
This amendment is submitted to amend the foliowing:

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

—
B
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” o the sbbrevistion “L.L.C."
e , . N N/A : —
nter uew principal offices address, if applicable: S
{Principal office address MUST BE A STREET ADDRESS) =
T v i’:j
[a}
3= R
: . ™ o . NIA
Enter new mailing address, if applicable:
(Mailing address MAY BE A PQST OFFICE BOX)

B.

If amending the registered agent andfor registered office address ou our records, enter the name of ¢t
rvegistered agent and/or the new registered office address here:

he pew

Name of New Resiswered Agent:

N/A

New Registered Office Address:

Lnter Flarida street address

, Floridn
Cury

zip Code
I hereby accept the appointment as registered agent and agree lo act in this capacity. ! firther agree to comply with the
provisions of oll statutes refative to the proper and complete performance of my duties, and [ am Jamiliar with and

accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changiog Registered Agent, Signature of New Registered Agent
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AMBR = Authorized Menber

Title None Address Type ol Action
OGO IR MAROUES H50 BRICKLELL BAY DR, AV
——_— - . Lo [, O Add

MIAMIL FL 3N

M TLemove

U Change

— e O AW
¥l o O Remove
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.- 1 Change

— e .o DO Add

O Remove

— . R [ Clange

R . . . O Add

T Remove

U Change

- e ... 0 Add

O Remove

____ O Change
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