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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 085174 8353560
AUTHORIZATION
COosT LIMIT S
CRDER DATE : October 28, 2022
CRDER TIME 1:37 PM
ORDER HNO. : 085174-01C
CUSTOMER NO: 8353560

DOMESTIC AMENDMENT FILING

NAME : WMG 7715 ELLIS ROAD MELBOURNE
OWNER, LLC

EFFECTIVE DATE:

2X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PL.AIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT:

WMG 7715 ELLIS ROAD MELBOURNE OWNER, LILC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

NATALIE KOZA

GOODKIND & FLORIO PA

Name of Persan

4121 LA PLAYA BLVD

FFirm/Campany

MIAMI FL 33133

Address

City/State and Zip Code
NATALIE@GOODKINDANDFLORIO.COM

-mail address: (1o be used for Tature anual report natification)

For further mformaton concermng this matter. please cail:

at { )

Name of Persan

Enclosed is a check for the following amount:

M S523.00 Filing Fee 0] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FI1. 32314

(1 355.00 Filing Fee &
Certified Copy

(adduional copy is enclosed)

Arca Code Davtime Telephone Number

] $60.00 Filing Fee,
Centiticate of Status &
Centified Copy

tadditional copy is enclosed )

Street Address:

Registration Secuion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE

RESUBMIT

October 31, 2022
Please give original

CORPORATION SERVICE COMPANY

SUBJECT: WMG 7715 ELLIS ROAD MELBOURNE OWNER, LLC
Ref. Number: L22000347428

We have received your document for WMG 7715 ELLIS ROAD MELBOURNE

OWNER, 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:
You must list the complete names of the authorized persons listed in your

document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Letter Number: 222400024402

Regulatory Specialist Il

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

submission date as file date.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WMG 7715 ELLIS ROAD MELBOURNE OWNER.1LIL.C

{Name ol the Limited Liability Company as it now appears on our records.)
(A Flartda Lunned Tiabitny Company)

AUGUST 8. 2022 and assigned

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

Florida document number 22000347428

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigpation "LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o aet in this capacioe 1 further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of myv duries, and I am fumilior with and
accept the obligations of mv position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limired liahility:
company has heen notified in writing of this change.

[T Changing Registered Agent. Signature of New Registered Agent




If amending Authorized l’crs})n(s) authorized to manage, eater the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR 5 Authorized Member

Title Name Address I'vpe of Action

ANEBR MG MELBOATRSE SMALL BAY FORTFOL 0 BOLDINGS, T 1E 301 SW 3IST AV]-:NUE‘ SUITE 21
OAdd

COCONUT GROVE. FL 33133
BRcmove

ClChange

AMBR WM SPACE COAST MANAGEMENT, LLC 2501 SW3IST AVENUE, SUITE 2B
B Add

COCONUT GROVE, FL 33133
ORemove

OChange

C1Add

CIRemave

OChange

OAdd

ORemove

ClChange

CAdd

CRemove

OiChange

OAdd

(ORemove

ClChange




D. If amending any other information, enter change(s) here: (Attach addivional sheeis, if necessary.)

b g

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior w date of Giling or more than 20 davs atter tiling.) Pursvant 10 605.0207 (3%b)
Nate: [fihe date inscrted in this block does not meet the applicable statutory filing requirements, this date witl not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective tme. at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is filed.

OCTOBER 27 2022
ate s

Signature af a member or authorized representative of a member

NATALIE KOZA

Typed or printed name of signee

Filing Fee: §25.00



