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{((H22000223300 37 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bainbridge Aventura Crossroads Member, LLC
{Nume of the Limited Linbility Company as it now sppears on our records.)

(A Floada Tiomned Lrabiiny Company)

June 15, 2022 :
14, 20 and assigned

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

EI2000273630

Florida document number

This amendment is submitied 1o amend the following:

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

Bainbiidge Cary Crossroads Member, LLC
The new name must be distinguishabie and contin the words “Limited Liability Company.” the dexignation “LLC™ or the abkreviaton "LL.CY

Enter new principal oftices address. it applicable: 77
(Principal office addross MUST BE ASTREET ADDRESS)

na

Enter new mailing address. it applicable:
(Muailing address MAY BE 4 POST OFFICE BON)

B. ! amending the registered agent and/or registered office address on our records, enter the name of the new registered

aoent and/or the new registered office address here:
- ™~
D - [
. : R - ~
Nany of New Regisiered Apent: ‘ . .
: . . = 2=
New Registered Othiee Address: PN
Furer Hloride sereen dedress - o S _:‘:
T “.-: ;-
. . I T
. Florida > 3 -
iy e Aip é“afu o

Noew Registered Apent’s Signature, if changing Registered Agent:
{ herehy accept the appoiniment as registered agent and agree 1o act in this capaciiy. Jurther agrece 1o comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and T am Jeomiliar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is

being fited to merely veflect a change in the regisiered office address, {hereby confivm dhat the timied Liabitity

company has heen neified inwriting of this change.

If Changine Registered Agent, Sigaature of New Regiviered Apent

(((H22000225300 3))
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H amending Authorized Person(s) autherized to manage, gnter the title, name, and address of each person being added
or removed from our records:

(((H22000223300 50
MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

nfa

TIAdd

CIRemuve

JChanye

TIAdd

O Remove

TiChunge

TiAdd

[ORemove

TIChange

TIAadd

ORemove

TChange

:J.r\dd

ORemove

AChange

JAdd

ORemove

(((H22000225300 3))) IChunge




To: 18506176383 ' Page: 4 of 4 2022-06-30 12°46:47 EDT 14078508411 From Heather b

(122000225300 3)p

0. If amending any other infermation, enter change(s) here: (Ativch addiional sheeis, if necessary.)

nia

E. Effective date, it other than the date of filing: {option:l)
(7 an effeetive dite is listed. the date st be specilic amb cannot be prios o date of filing or more than 90 diys atier IHing } Pursean: to 605.02407 13 )b}
Note: If the date inserted in this black does not meet the applicable stagutory filing requirements, this date will not be listed as the
document’s effevtive date on the Department of Staie’s tecords.

if the record specifics @ delaved effeetive date, bui not an effective time. as 12201 am. on the carlier of: (b)) The 90th day after the

record 1s Nled.

June 30 2022
Dated .

3! deifrev A Dewteh

Stgnature of w member or suthotized represeatatise ol s menber

Jertrey A, Deutch, Authorized Representative

Typed or printed rame of gnee

(€1 22000223300 3)))
Filing Fee: 825.00



