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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MCP Owner I, LLC
arpe of the Liel jatrill it now gppeart o reco
oni wted Liabiiity € ompany

The Asticles of Organization for this Limited Lizbility Company were filed an 24/102023 and assigned

Florida document mumber 2000170429

This amendment is submitted to amend the following;

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

The new name must be distingwishablc and contain the words “Limited Liability Company,” the designation "LLC” of the abbreviation “LL.CM

Fnter new principal offices address, if applicable: e
incipal office address MUST BE A STREET ADDRESS, L

Enter new mailing address, if applicable: o

{Mailing address MAY BE A POST OFFICE BOX)

ISkEIHY | 81 Y £L02

R. If amending the registered agent and/or registered office address on our records, enter the name of the new regirteced
agent and/or the pew registered office address here:

Name of New Registered t:

New Registered Qffice Address:

Enter Florida srreet address

, Floridsa
City Zip Code

ew Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dufies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Regiatered Agent

ELE
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed {rom oar records:

MGR= Manager
AMBR = Authorized Member

Title Nam Address
2101 W COMMERCIAL BLVD, SUTTE 4300

Type of Actien

MBR MCP MANAGER TT, LLLC
= Add

FORT LAUDERDALE, FL., 33309
“IRemove

1Change

2101 & COMMERCIAL BLVD, SUTTE 4800

MBR W. Scot Lloyd
= Aadd

FORT LAUDERDALE, FL 33309
JRemove

OChange
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) Change
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CAdd

[QRemove

CiChange

DAdd

TRemove

OChange

Dadd

T Rerove

CiChange




D. If amending any other laformation, enter change(s) here: (Artach additional sheets, if necessary. j
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E. Effective date, if other than the date of filing: {optional}
(If an offective dar iy listed, the date must he specific and cantiot be pricr to date of filing ot more thaw %0 days after fling) Pursuant to 505.0207 ()b}
Note; 1 the date {nserted in this biock does not meet the applicable stattory filing requirenoents, this date will not be listed as the
docurment’s effective date on the Department of State’s records.

1f the record specifics a delayed effactive date, but nat an effective time, at 12:01 a.m. on the earier of: (b) The 50th day after the
record is filed.

04/18 2023
Dated .

—

[ Signatire of a member or anthorized iepresentative of & merober

John Perez, Atnorney-in-Fact

Typed or printed name of signes

Filing Fee: $25.00



