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ARTICLES OF AMENDMENT H22000220659 3
h) TO ) .
ARTICLES OF ORGANIZATION
OF

PEABODY UNION MF, LLC
Haue o7 (e Lol B Komigtcz et [ pow spnesr ’
A Flonda Limbusl Ligmlily Compony

The Articles of Organlzation for this Limited Lisbility Company were flled on _05_" '_E'??,z_'____

L11000163691

und assigned

Florida document number

This amendment is submiued 10 amend the following:

A. M amending name, goter the now name pf the limited liabillty sompuay hore:

The new rame mit be disiieguishakle end contain the words “Limited Lisbility Company,” tho designstion “LLC™ or the abkrovintian “L.L.C."

Enter new principal offices address, if applicable:

(Principal offfce sidldresy MUST BE A STREET ADDRESS)

Enter new malling address, If applicable: .

B. If amending the registered agent and/ar reglistered office address on our records, gnier the nanig of the nev Blstored
agond and/or the new roaistered office addreas horg: ‘

Name of Now Roylstored Agen::
New Repisigred Office Address:
Enier Flartda yiraet address
, Florlda -
Ciey 2ip Cndy on
rog A !

! hereby accept the appointment as registered agent and agree io act in this capucity. I further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 7 am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly raflect a change in the registered office addrass, | hereby cunfirm that the limitad tability
company has besn notified in writing of ihiy change.

If Changing Reglatsred Agent, SIkppiure of Noy Registerod Akeaf
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If amending Authortzed Porton(s} authorized to manags, guter the tile, name, and address of exch pergon belnw uddud

or remoyed fnin gurrecords:

MGR= Manager
AMBR = Authorized Member

Tuls Name
MOR S.PEABODY UNION MF, LLC

MOR 5H PEABODY UNION MF, LLC

H22000220659 3

Addrens Tyng of Actlon

201 ELAS OLAS BLVD STE 1200

FORT LAUDERDALBE, PL 331¢!

201 ELAS OLAS BLVD

STE 1200

FORT LAUDBRDALE, FL 3330|
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D. 1f amending any other Information, cnter change(s) here
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i (Altach additional shaets, If necessary. )

E. Effective date, if nther than the date of flling:

(optional)

Qave/094

{1f an efTectivo datn it listed, the datc mus: be apoci fic end cannat ba prios 1o dale of fillng ar more (han 90 doys alter Ming.} Pursuant Lo 505.0207 (3)(b)
Jotet ifthe date Inacried In this bloek does not mee! the applicable slatutary filing requirements, this dats will nut be lisied as the

dacument’s effective date on tke Department of State's records.

10 the record apecifics a deleyed sifective date, hut not an affective time, st £2:01 8.m. on the sarlier of: (b} The %0th day afler the

record in flled.

27 2
Deted f‘f‘f 0

Signature of v imoml

Litannd

or suthorized rupreerntative of o moember

Typed or pripted aame ol aignoe

Fillng Fee: $25.00
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