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ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Design 39 LLC
{(Name of the Limited Llabilltv Cowmpany ns It now : ‘vecopds.

The Articles of Organization for this Limited Liability Conpany were filed on /1772019 and assigned o
Florida documenr unmber L 19000019671

This amenchnent is subiidtied fo amend G following:

A. H amending name, enter the newv paine of the limited lalility company liere:
Miami Lesign 39 LLC

- o .
The new name must be distinguishable and end witl the words “Limited Linbility Company.” the desiznation “LEE ror theSBneviation
: o

YL e -

- s
: I M

Euter new principai offices address, if applicable: ro &

AT :: T [
incipal offi ss ALL s ; L s

P p— ——
o= W L.
T3e

Enter new mailing address, if applicable: = N
3 o

{Malling address AM{AY BE 4 POST OFFICE BOX).

B. If mineuding the vegisteved agent and/or registered offlce address on our vecords, enter the name of the new
realstered agent and/or the new repistered office address here:

Nane of New Kewstered Aeent:

New Registered Otfice Adbeess: O

Frrer Flarida streer adoess

TNorida
Ciry Zip Code

Niw Registeved Ageut’s Signature, il changing Registered Agent:

I heveby accapi the appointinent as registered agent and agree to act in this capactiy. ! firther agree 1o compls:with the
provisions of ali statutes relarive to the proper and coniplete pevformance of nee duties, and I am fonslior sith and
accept the obliganons of iy position os regisiered agent as provided jor in Clhapter 603, F.S. Or, if this docunrens is
being filed to merely reflecr a change in the registered office address, I hereby confirnt that the limited liability
company has been natified in writhig of this change.

1f Changing Registered Ageut, Signature of New istrred Agent

Pagelof 3

fox Audet HHACOCDH08 T4 3



2019.-02-04 12:16:36 CST 16082372310 From: CLS-CTSB-BFI BFI Processing Fax

To: Page4o!s
T Audit Haooood 0@ S

If amending the Managers or Anthorized Member on oy records, enter the title nmine. and addiess of each Manager ov

Authorlzed Member being added or renoved from oo records:

MGR -  Managey
AMBR = Anthovized Member
Title Name Adiress Dype of Activu
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D. If amendivg any other fermation, cater cbange(sy heve: Layaeh addicional shoers, ifuecesyan )
of filing: (uptional)
fter filing.) (605.0207 (3)(b)

E. Effectlve date, If othey than the date
{If o ctFective dote is listed, the dare st be specific sixd cannor be more than 0 days

Dmecl___o'? ‘ I_/#n O_LC}
=

|

signanre of o wember or muhoized tepresentaiive of a :nenier

'
A

YHY 7
N

(YT

David Kassir, Member
- TTvped or pred vmae of signes
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