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£IORSEZ0ERA . .
AKLICLES OF AMENDMENT .
TO ((H 19000192053 3)))
ARTICLES OF ORGANIZATION
OF
JE Munds Hev Riscayne LLC _
INante of the Limited Lisbility (.‘umsun\' as it nuw appears en our records.) s [
(% Flomda Dimited Twhihity Com pany} - 2 "'. 'u.
' oz e
The Articles of Organization for this Limited Liability Company were filed on D001 E afd assig’?{;c.l
- — .
Florida document number |11 9RI19397 - L f‘ i
.r _}_,‘ - —"}
This amendiment s submiticd to wmend the following. - ; -
A. If amending name, enter the new name of the timited liability companvy here: ’ "é{'
The new name must be chstinpuishahle and contan the wouds “Limited Liabhty Company.” the desigmation “LLE ™ or the abbrevmuen "L L €7

Knter new parincipal offices address, iCapplicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing addreys MAY BE A POST OFFICE BOX)

B.

[f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oftice adudyress here:

Name of New Registered Agent:

Neow Registered Ofice Addiesy:

Fiter Flenrda sirver address

. Florida
cier Zap Code
New Registercd Agent’s Signature, if chunging Registered Apent:

! hereby accept the appomiment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and | am familiar with and
accept the obliganons of my posttion as registered agent as provided for in Chapter 603, F.5. Or. o tus document 1s

harng fited o merely reflect o change 1y the registered office addrvess. T hereby confirm that the linuted Labihiy
company has been notfied o writing of tlis change.

11 Changing Registered Agent. Signature ot New Regijstered Arent
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Ducu.‘.—:ur.;'n":'welcue 15 VEERES2C-3040-4996-AE15-EJUBBE205341 . . ) .
1 MEenuIng AUOFZe0 FErsonis) dutnorizea to manage, enter the title, name, and address of each person being added
or removed from o records:

MGR = Manaper (1119000192053 2y))

AMBR - Authorized Member

Title Nume Addresy Type ol Activg
MUR Rodelte Lency 791 Crandon Blvd

O Add

Decun Tower 2, Unit 403

O Remove

ey Biseayne, FL 331449

@ Change

- ~3

- O Add
Eis - i
o, EE Cara
- 0O Remove
; == t
rrree ]

- —

L
S B Chiinge

i . 5! -
7 0 Add
- s

O Remove

3 heange

0O Add

O Remove

0O Clange

O Add

0O Remove

O Change

O Add

O Remove
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Docuygn Envelaue 10 7EESES20-3043 45036 -AE15-E3U888202341 , , .
VAU WIEeIaniE By D1 TRIOFanI, ciner cniangeys) nere: (Atach addional sheets, f necessary.)

(1119000192053 3)))

1
J

-
Lan

'

1l

k. Effective date, if other than the date of filing: (optional)
(8 effectv e date 15 hated, the diste must be specihe and cinnot be priot (o date ol hlng of more than 90 days alwer hling ) Pursuant o 6050207 (3 b

Note: I1the date nsened i this block dies not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

June 1Y 201¢
Dated ,
DocuSagned by:
Yol v

£l ‘/"J.dl

Signate, T A2VAATEICEA thorzed representative ol wanembea,

Raodolte Lenct

Typed o1 printed name of signee
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