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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1{il Landlord LLC

(Mzme of the LImfred Lty Company 0W appArs on sur re 1.
A Flcmai1 Eu:nm:g Ifms‘:iuy &nrpnn}'f

. .The.Articles of Qrgenization for.this Limited.Liability Company-were-filed on L3208 . - and 895igned - — - - -
Y Lompany
Florida documnent mumbey L18000263473

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited ability companvy here:

The new name oz be distinguishabi¢ and contain the words “Limited Linbihity Cernpany,” the desigmation “LLC” or the abbreviation "L.L C°

Enter new principal offices address, if applicable: 1':' . §
(Principal office eddvess MUST BE i STREET ADDRESS) s =

3T =

B o fT
Enter new mailing address, if applicable: : = _§ T
(Magling gddress YMAY BE 4 POST OFFICE ROX) . i - {::'

A

= =

~— (s

B. U amending the reglstered agent and/or registered office address on our recards, eoter the pame of the pew
recistered agent and/or the new registered office addyress here:

Name of New Resistared Agent;

New Regisiared Office Address:

Enter Florida street adiresy

, Flarida
City Zp Code

New Registered Agent’s Signnture. if chansing Reglstered Apent:

1 hereby cecept the appointment as registered cgent and agree 1o aci in this capacky. I further agree o comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with and
aceept the abligadaons qf my position as registervd agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hercby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Ageny, Sipnatore of New Rugistered Agent

Page l of 3



ROV/ 13/ 201 8/M0

Pgicge oo

2O0=/004

1f amending Authorized Person(s) authorized to manage, enter the title, name, sud address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Ticle

MGR

Name
Mathieu Massa

Address
984 Brickell Ave, Suite 800

Tvpe of Acdon

8 Add

MGR

Alexandra Massa

(Miom, FL 33431

O Change

993 Brickeil Ave, Suite 600

0O adg

Masss Investneai Group LEC

Miari, FL 33131

& Remg

\k3
L]

—_—

999 Brickell Ave, Suite 67%)

AT AV
0
| Algl §

i

Miami, FL 33131

,.
Gk

L4

pirte
&wy &

,
i

D
o
90

10413 3RS S T,

0 Add

O Remave

O Add

3 Remove

00 Change

O Add

3 Remove

O Change
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D. If amending any other informadon, enter change(s) here: (Arach eddirianal sheets, i necessary.}

06 :6 Wy g AN 819z

(optional}

E. Effective date, if other than the date of filing:
Note; Ifthe date ingerted in this block does rot meet the appiicable statutory filing requiremenms, this date will not be Hsted as the

(tf an effective date is fisted, the dete must be specific and carmot be prior ©@ date of filing or more thao 30 days aficr Aliag.) Pursuant to 605.0207 (3Xh)
dncutnent’s effective date an the Department of State s recorda,

If the record spetifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eerlier of:

(b} The 90th cay sfter the record is filed.

Hovember 19th 2018
Dated | . PR
A
) e
= b S
Signature § L'.EF aurhorized reprecamative of 3 member
Matniew Massa
Typed or prinied aame of signce
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