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ARTICLES OF AMENDMENT 117000179450 2
TO
ARTICLES OF ORGANIZATION
OF

SEES MIAMAVE FMI4 LLC

{Name of the Limited Liabilits Conlpany as it now appenrs a1 out records.
v Fhaanda Linatod Taabthey Conpany:

Us/ 17,2014

The Aricles at Organization toc this Limised Linbility Comnpany were filed on

o AN NREY it
Floada doctment minber L 44

This amendinent is sehmifted 1o amend the Tollewing:

A. If amending vame, euter the new name of the Himited liahility company hoee:

The trew mine anref be distinguishable sud contain die words “Limiwed Liabihy Company.” the designaion “LLC e e ubbeevinuon LLEC T

Enter mew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDEENS)

Enter new nuiling addreess. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the regiswered agent and/or registered office address on our records, gnter_the name_of the new
revistered avent and/or the new registered office address here:

Nipne of New Registered Agent .

New Revistered OfTice Addiess:

Encer Fioeidhe cireed ded b

. Florida
Crv Zip Code

Mew Regivtercd Agent’s Sianatnre, il changing Registered Apent:

! hereby aceept e appointment as regisiered agent and ugree 10 act in this capacitv. 1 further agree to comply with the
provisions of all statures relative to e proper aned complete perforntanee of iy duties. aod Dam familiar with anel
aceept the obligations of my position as registered agent ay provided for in Chapter 603, .S, O if this doctiment is
being filecd i meridy reflect o change in the registered aflice address, I hereby confirne thar the Goisedd Hahifiee
compiny hos heert iotifivd in wiciting af this change.

s Registered Apent. Sipnisture of New Regintered Agent
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i amending Authorized Person(s) suthorized to newnage, enter the tide, name, and addreys of ench person being added
or reinoved from our records:

Hig900017%45%0 3
MR = Muanager
AMBR = Authorized Member
litle Nnmmge Address Type of Acrion
Nouha EE Hadri 771 Mraet 1007 Brickel Bay Deive Saite
MGH 2730 :

D r\lid
Mimni, VL 3313)

O Rewnnovye

) o i W Chanee

[ Add

1 Renwve

1 Change

—‘_‘I'jr.fuid‘. ‘

-}—_ ‘r',,.'. (¥ =]
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O Add

O Retone

0O Chanpe

01 Add

[ Remove

O Change
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. I amending any other information, enter change(s) heve: rdnach additional sheets. if necessary.]

F. Eftective date, it other thaen the dace of filing: (optional}
LT w0 etTevtive dotte is Tsted, e diste mist bo speecific aond cannet bo peaod to dine of (iling o mone rle 90 dzys after iling.) PPusstant s 0030207 (341
Note: 11 e dare incerted in this block dnes nos neet the applivable statutory fiting requirements, this dat will nent be listed as the
dochment s effectve date vn the Depanimend of Stae s teeonds

If the record specifies o delayed effedive date, but nol an effective timea, at 12:01 a.n. un the earlier of:
(b) The $0th day after the record is fited.

May 30 200149
Duted ) .

TEiEnanare af o mamber or author ized repessIfiat Ve of a memiee

Nouha El H=dn K1 Miabet

Tvpe S it nane olaimee
Y ¥

Pape ol 3
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