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FLORIDA DEPARTMENT OF STATE
DIVISION GF CORPORATIONS

Attached are the form and instructions o amend the Articles of Organization of a Florida Limited Liability Company.

A limited Tiabilisy company can amend its articles o vrgamzation by Hihing articles vt amendment with the Division of
Corporations thal meet the requirements of's. 603 02027 Floridu Statutes. which is printed on the reverse side of ihis letter.

> Pursuant 1o s.68035.0202 (2)d). Florida Statutes. the document must be ivped or printed and must be legible,

F  Pursuant o 5. 6050207, Florida Statutes, an effective dare may be specitied but it must be specific, cannot be prior o the
date of filing. und cannot be more than 90 davs in the Aature.

I vou are changing the name of the limited liability company, the new name must be distingwishable on the records of the
Florida Depariment of State.

v

The new name must end with the words “Limated Liabilay Company.” the abbreviation <[LE.CLU7 or the designation
“LLCT

A prehminary search for sume avalabibty can be made on the Internet through the Divistons records at wwiw sunbiz.org.

Prehiminary name searches and name reservutions are ne longer avadable from the Division of Corporations. You are
responsible for any name infringement that may result from vour nime selection,

7 Ithe registered agent is changed by the amendment. the new agent nst sign aveepting the appointment, and must state
thaut he or she is familiar with and accepts the obligations of the position, Additional sheets may be attached if necessary,

> The fees are as follows: $25.00  Filing Fee
$30.000 - Certified copy (optional)
S S Certificate of Status (optional)

~  Submit one check made pavable w th Hund] !)r.p wrtinent of Stateylor the wiad amount of the tiling fee and any
certilicate or copy. Please inctude a cORT dviime (elephone number and return address. A letter
of acknowledgment will be issued atier the mm nd:mnl has been filed.

Any turther inguiries on this matter should be directed ta the Rwislmli\m Section by calling (8307 243-603 1 or by writing
Division of Comporitions. P. (L Box 6327, Talluhassee. FL. 32 304

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 1S BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GODALS. NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION [S A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICLE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2EU4D (4] 5y



6050202  Amendment or restatement of articles of arganization. —
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The urticles of organization may be amended or restated an any ume.

To wmend the articles of argamization. o lumited lability compuny must deliver to the department tor tiling un amendment,
designated as such i its heading, which contains the following:

The present name of the company.

The date of filing o the company s articles of organizanon.

The amendment w the articles of vraanization.

The delaved efective date, as provided under 5. 6030207, 11 the amendmeni is not ¢ffective on the date the department tiles
the amendment.

To restate its articles of organization. a limited liabiliy company mausi deliver to the departiment for filing an instrument,
entitled "Restatement of Articles of Qrganizaton.” which contains the following:

The present name of the company.

The date of the filing of its articles of organization.

Allofthe provisions of its articles of organization in effect, as restated.

The defaved etfective date. as provided under s. 6050207, if the restatement 15 not etfective on the date she department tiles
the restatement.

A restaiement of the articles of orgamization of a limited hability company may also comain one or more amendments (o the
articles of organization. in which case the instrument must be entitled “Amended and Restated Arnieles of Orgamzation.”
[f'a member of a member-managed limited Hability company or @ manayger of o manager-managed himited Lability
company knew that intonmation contained in filed articles of orgamization was inaccurate when the articles of organization
were Nled or became maceurate due to changed circumatunces, the member vr niniger shall promptly:

Cause the articles of organization to be amended: or

IT appropriate, deliver to the department for filing a statemnent of change under s, 60301 14 or a sistement of correction
under 5. 6130209,



COVER LETTER

TO: Hegistration Scction
Division of Corpuorations

SUBJECT: (/tl/\—fﬁnqb\ l .J(CUL\ ! L OL"\(J\J L\{F( L{/(/

Nume of Limited Eiability Company

The enclosed Articles of Amendment and reetsy are submitted for fiting.

Please return all correspondence concenming this matter 10 the following:

B f()u’\i/Or\ \/6\\ \’\@/

Name ot Person

(£nftanc)  Nea?y s d L LLC

050 My 727N avl Jower | St
asy

Address

Miami EL DIk

CirvrState and Zip Cuode

> brands & Ghlahrgz-Realfl  (gm

o be used tor future annual Fepart aotiNcation)

[-mail address: ¢

For turther information concerning this matter, please call:

g/ﬁ.f\r o WC’EU\QK ;xl(bg) [’}OO "‘;/'/7_

Name of Person Area Cade Daviime Telephone Number
Enclosed is u cheek tor the following amount:
i S50 Filing Fee C1 $30.00 Fiting Fee & ZSS5.00) Fiiing Fee & — S$60.00 Filing Fee,
Cerulicate of Status Certitied Copy Centiticate of Status &
tadditienat copy is enchmed) Certitied Copy
tuddstional copy i< enclosed)
Muailing Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Taltahassee. FLL 32514

Registration Scection

Drvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CQ/d Crnal HC(AUL\ N LEHQ, LL

(Name of the Limited Liabilits Company as it now appears on our records.)
(A Florda Linwted Liability Companyy

The Articles of Organization for this Limited Liability Company were tiled on lO / 1 leJB
Florida document number L 2—— 3 OU O \’\68 \‘{ 66?

This amendment is submutted to amend the tollowing:

and assigned

AL If amending name, enler the new namge of the limited liability company here:

The new mame must be distingmishable and contain the words ~Limited Lisbility Company.” the designation “LLC™ or the abbreviaton “L.L.C.”

3
Enter new principal offices address, it applicable: =

~.
p |

(Principal office address MUST RE A STREET ADDRESS) - O

-~

1
Ced

Enter new mailing address. if applicable: _ '

(Muiling address MAY BE A POST OFFICE BOX) —

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

Nunmwe of New Revistered Agent:

New Registered Office Address:

Enter Florida streve adidress

. Florida
{ ‘l'l’_l.' Zfﬂ C'n({:'

New Repistered Agent’s Signature, if changing Reyistered Agent:

I herehy aceept the appoimiment as registered agent and agree to act in thix capuacite. § further agree to comph with the
provisions of all statutes relative w the proper and complete pertormance of v duties, and [ am familiar with and
accept the obligations of my position ax registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflecr a chunge in the registered office address, Thereby conirm that the limited labilioy
compuany has been notified in writing of this clunge.

If Changing Registered Agent, Signature of New Resistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

ANBR Yo e Mook 156 MW 724 vt Tower 11U
Miom, Florida 55006 4.

:] /\dtl

T Remove

CiChange

TAadd

JRemove

D1 Change

Cladd

CiRemove

OChange

Jadid

ORemove

Change

TAdd

CiRemove

I Change




D. If amending any other information. enter change(s) here: rloach addivional sheets, i necessars.)

E. Effective date, it other than the date of filing: (optional)
(M an effective date is listed, the dite must be specitic and cannot be prior o date o1 filing ur more than MW davs atter filing,) Pursuant o 6030207 (3Hb)
Note: 1t the daie inseried in this block dees not meet the applicable stuutory filing requirements, this date will not be Hsted as the
document’s eftective date on the Departmant of State’s records.

It the record specities o deluved effective date. but notan effective times at 12:00 a.m. an the carlier oft (b) - The 90th day atter the
record is filed.

Daked l l /?, / ZO 7, ’{

Signature of a member or authorized reprlsentative of’ a membet

5 MA&DQ \/\/el{”({f

Typed or printed name of signee




