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May 29, 2020

FLORIDA DEPARTMENT OF STATE

EDGE II PROPERTY, LLC Division of Corporations

505 3 FLAGLER DRIVE
1010
WEST PALM BEACH, FL 33401

SUBJECT: EDGE II PROPERTY, LLC
REF: L19000100891

We have received your document for EDGE II PROPERTY, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designaticn.

Section 605.0203(1), Fleorida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within &0
days or your flling will be considered abandoned.

If you have any questiocns concerning the filing of your document, please
call (85D) 245-6050.

Octavia L Simmons FAX Aud. #: H20000159211
Regulatory Specialist II Supervisor Letter Number: 720200010702

P.O BOX 6327 - Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Edge 1I Property, LLC

ame of the Limited Liability Company as it now appears on our records.)
{A Florda Limited Liability Company}

April 11,2019 and assigned

The Articles of Organization for this Lirmied Liability Company were filed on

Florida document number 1-190001008%1

This amendment is submitted to amend the following:

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

350 Development, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LI.C or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 888 Biscayne Blvd, n o~ ;

(Principal office address MUST BE A STREET ADDRESS) ~ Stite 101 "g: =
Miami, FL 33132 =1 -11 g
888 Biscayne Blvd. :«C_::-.?,,-_-. T m

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) Suite 101 o = I
Miami, FL 33132 ~® o
rm—

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repgistered office address here:

C T Corporation System

Name of New Registered Apent:
1200 Pine fsland Road

New Repgistered Office Address:
Enter Florida stregt address

Plantaticn Florida 33324
City

Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment us registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations 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 registered aoffice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

\)( M W Nichol McCroy, Assistant Secretary

If Changing Registered Agenl@nntur: of New Repistered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person becing added
or removed from our records:

MGR = Mapager
AMBR = Auntherized Member

Title Name Address Type of Action
MGR Straub, Glenn 804 Harbor Isles Place

OJadd

Palm Beach Gardens, FL 33410

M Remove

OChrange
MGR Koenig, Patrick 505 S. Flagler Drive, Suite 1010

DAdd

West Palm Beach, F1. 33401
M Remove
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MGR Johnson, Scott A 505 S. Flagler Drive, Suite 1010 e S
=
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West Palim Beach, FL 33401
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MGR Johnson, Richard S, Ir. 505 S, Flagler Drive, Suite 1010
1Add
West Palm Beach, FL 33401
= Remove
OChange
AMBR HYPW350 Partners, LLC 888 Biscayne Blvd.
i Add
Suite 10t
ORemove
Miami, FL, 33132
[ Change
[JAdd
ORemove

OChange




D. If amending any oth
information, enlter change(s)there; (Attach additional sheets, if necessary.}
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E. Eﬂ'ectrva date, if other than the date of filing: {optional)
ancﬁ‘ccﬁv:datcxshsmd,ﬂ!cdaicmustbaspecaﬁoandcunnozbcpnurmdntcufﬁhngcrmomthan90da after fi Pursuagt
Note;- If the date jnserted in this block doss not meet the spplicable statutory ﬁlmg Tequirements, thcxrs. dﬁﬁvﬂl'not bt: 161sﬁt5<:[::12 OTtgeJ(b)
ducument's effective date on the Department of State's records. .

ii;'the rc;cdrd spediﬁwa dclayed eﬁécﬁvadaw, but not an effactive time, at ]j'Ul a.m. on the ;:;rlicr of:(b) Th 90th &
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Signatdre of 2 mem mau_izcﬁmsmmﬁvc ofa member

 Daied May28

* Robert Vecsier

'w_or prigted name of signes —

" Filing Fee: $25.00



