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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
810

Momenis Lighthouse Poant Investors, LG

B t™ ante of the Limlied Li
(Al

abllity Camypury as If now 2
AT

ears vk onr recorts.t
ampay)

. . . o C P . XTI
Fle Aricles of Organization for this Limited faability Company were tiled on prisanl and assigmed

- SO0 SRR
Flords docasoeni number I ' :

This amendiment 15 submitted Lo amend the Tollow i

AL Ifamending name, enter the new name of the limited liabilits company here: : '_;:
Moamens Bovaton Place Investms, L1LC - i {
Tt ttens 1ot wst be distingsadibie 2 comin D words “Linied Liabiliy € eimpais. e desigaaizon “LLC o (e abbeviaton LLC &

"d

- 13
Enter new principal offices address, it applicable: - 1
tPrincipal office address MUST RE 4 STREET ADDRESS) L - <=1

2

™~

S

Enter new madinge address, if applicable:

iMailing uddross MAY BE A POST OFFICE BOX)

B, I amending the remistered apent andfar registered office address on our records. enter the name of the new

19542080845 Froimn Ranae M

registered agent and/or the new registered oftice address hete:

~amg el New Registered Apeat:

New Reustered Oflice Adidress:

Soater Flaricioe vireadt Gelednen

. Florida
iy £ Cande

New Reaistered Apgent's Signatire, if changing Registered Agent:

I herehv aceept the appomtment as registered ageni and agree 1o ol o Capaciy. { fhirther agree o comply with 1hag
provisions of alf stites relative to the proper and complere performance of oy dones, aind I am familiar with and
accept the oblications of my pesition ay registered agent as provided for in Chapier 603, F.SC O, this dociament 13
hemg tited o merelv reficer a clange w the regisiered office wddress, D herehy confirm that the himied frahiluy
company fris heen pofified inwrinng of iy change,

I Clunging Registered Agent, Signatire of New Repistered Apent
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It amending Authorvized Pevson(s) authorired o nvanage, enter the ttle, namse, and address of each person beine added

ar remaoved from owre records:

2018-05-3C 14 15 23 CST
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MGOGK = Mansger
AMBR = Authorized Memiber
Title Name

Addiess

Type of Actioh

O Remene

0 Change

O Adld

O Remove

L
Al

3 Change

1]

H

"!':; Change

1 addd

O Kemuove

O Chanue

0 Acdd

_ O Runove

O Clanae

O Add

O Remove
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. I amending any ather information. enter change(s) heve: (dttaen addiional shecis, if irecessamj

F. Effective date, it other than the date of filino: {(uptional)
(Iran effecty e date s Tsied, 1he dike nist be specitic and commnn be prion mo daie a0 hing of maore thias e din £ arter Ghing Busuant <03 0207 (3

Note: Hothe dite insened inthis block Joes nol micet the applivable statutony Bhng cequnements, this dite wilf not be Tisted as the
docoment’s eltectiva daic on the Department of Stare s records

if the record specifies a delayed effective date, but not an effective Ume, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

; Moy 22 2019
[Dined

i Todd P Linden

Sian e of 2 memher or mihanzed repieseniain e ol @ member

Todd 1" Linden

Ty red o prnted nime of siges
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