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ARTICLES OF AMENDMENT

TO
 ARTICLES OF ORGANIZATION
OF

MOP OWNER VI LLC

{Name of the Limited Liability Company as it now appears on our recards.}
rA Florwda Dimuted Lrabiliny Company)

- e of ARSI - DRI2472022
The Arnticles of Organization for this Limied Liability Company were filed on and assigned

o . %3
Florida document pumber 23000396783

This amendment is submitted w0 amend the following:

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

The new name must be distinguishable and contadn the words “Limited Liability Company.” the designanon “LLC™ or the abbreviation “1L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. iC applicable:

(Muiling address MAY BE A POST OFFICE BOX)

new registered
ot

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

. [ e |
.- r~2
R
T (7] ~
el ™ e
. . . oot -2 I
None of New Registered Agent: b A -, =
. w
; ; I riipm o
New Regstered Office Address: L - S
Engee Flornda wrves address . -5 :-:
Fg
. Florida ~

Cine Zip Codony

New Registered Agent’s Signature, if changine Registered Apent:

Fhereby aceept the appoiniment as registered agent and wgree o aet in this capacite, L further agree to comply with the
provisions of all staties relative to the proper and complete pevformance of ny: dutios, and Tam familiar seith amd
aceept the obligations of my position us regisiered agent as provided for in Chaprer 605, F.S. O, if this document is
being filed to mervely veflect o chunge in the registered office address, hereby congirm that the fimiied liabitine
company has been notified inowriting of this change.

IF Chunging Registervd Agent, Signature of Sew Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR W, Sent iLlovd 210 W Commercial Blvd. Suie 4500
A

Fort Lauderdale, FL 33309
Citemove

CChange

VBRAMGR MCP MANAGER VL LLC 2100 W Commercial Bivd, Sutie S800 .
- Al
Fort Laudendale, FL 33309
O Remove
CChange
TMANAGER VLLC 2 xS f, Suite 5[
MBRAMGR MOP MANAGER WV, LLC HH W Commercial Blvd, Suite 4800

O Add

Fort Lauderdale. FI. 33309 _
= Remove

O Change

O Add

O Remave

O Change

Cladd

CiRemove

CChange

CiAdd

CIRenmowve

O Change
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. If amending any other information, enter change(s) here: tdnach additional sheers, §f necessan)

E. Effective date, if other than the date of filing: (optional)
(I an erfeetis e date s Tisted. the date muat be specific wnd cannos be prior o dite of Oling of more than 90 davs after Giling.d Pursang o 6050207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable sitatory Gling regueements, this dite will not be Disted s the
document’s effective date on the Departinent of Staie’s records.

I¥ the record specitios o delaved effective date. but not an eftecisve tmw, at [ 2:01 2.m. on the carlier oft (by - The Y0th day atter the
record s tiled.

2023

Dated September Sth

A
.
Yy

-

Signature of a member or authorized tepresentatne of a memher

Saray Djidji. Attorney in Fact

Typed or pumted nase of signee

Filing Fee: $25.00



