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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION ‘
. ’ OF .. - W @

pg 2 of ¢

MOPOWNER VI LLC

{Name of the Limited Liability Compuny as it new appears on our records, !
CA Flonda Tipnited Liabiliy Company

. . . L e . 872402023
he Articles of Organization for this Limited Liability Company were filed on UR/I420.3
L23000306795

and assigned

Florda document number

This amendment 18 submitted to amend the following:

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

The new naune must be distnguishable and contain the words “Limited Liability Company.,”™ the designaiion “LLC™ ot the abbreviation ~L1LC7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. il applicable:

{(Matling addresy MAY BE A POST OFFICE BOX)

B. Ifamending 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:

R 0

—

r~2

: > . ()
Name of New Registered Agent: w0 "
™ -
. : " - . =
New Registered Otfice Address: I T

Enter Fiovada woees addeess

 Florida - -

Cin

F(Wd L
t

1

4
|'.'={:..l“

i

New Registered Agent's Signature, if changing Repistered Agent: R

0

[ hereby aceept the appoitment as registered agent and agree o act in this capacie. [ further ugree 1o comply with the
praovisions of all stanues relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent ax provided jor in Chaprer 805, F.S0 Or if this document is
heing jited 1o merely reflect a change in the vegistered office addvess, [ hoereby confirm that the limited liabitine
company has been notified inowriting of this change.

[f Changing Registervd Agent, Signature of New Registered Agent
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[T amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR W, Scan Llovd 2101 W Commercial Bivd, Suite 3300
A

Fort Lawderditle, FE 3330

O Remove
ClChange
VMBR/MGR MOP MANAGER VI LLC 2100 W Commercial Blivd, Suite 800
Ef\l.!d
Fort Lauderdale, FL 33309
CRemove

OChange

MBR/MGR MOP MANAGER V. LLC 2101 W Commercial Blvd, Suite 4800 ClAdd

Fort Lauderdade, FLL 33309 _
= Kemove

OChange

Dr\{ld

O Remove

CChange

O Add

CRemove

{Chaoge

CAdd

ClRemove

CIChange
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of Gling: {optional)
(0F an eflectiv e date s Bated. the date must be specific and canrot be prior 1o date of filing wr moree than 90 davs after filing.) Pursuant o 6030207 (Inh)
Note; [ the date inseriud in this Block does nat meet the applicable statuiory filing reguirements, his date will not be listed as the
document’s etfective date on the Departiment ol Staie™s reconds,

I{ the record specities a delayed elfective date, but not an effective tme. at 12:01 wm. on the carlier oft (h) - The 90th day afier the
record ix filed.

Dated  September 7th 2023

LT
ey

Signature of & member or autherized tepresentative of'a member

Saray Djidji, Attorney in Fact

Typed or printed naine of signce

Filing Fee: $25.00



