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ARTICLES OF AMENDMENT %
TO . -
ARTICLES OF ORGANIZATION (o
| . OF Tz
oo
JOE MORETTI PRESERVATION PHASE TWO, ILLC &7 7
Name of the Limiged Liahiin 90y ag if AOW appears on opr [ecoras.) T -
. A I'lon A fabihty Company) 7
The Articies of Organization for ﬁns Li;nitcd Liability Cornpany were filed on 11/08/2011 and assigned

This amendment is subsmitted to amend the following:

A. If amending name, enter the new name of the limited Jiability comipany here:

JOE MORETT!I PHASE TWO, LLC
The new name must be distinguishable and cad with the words “Limited Liability Compan,™ the designation "LLC™ or the abbreviation
“L.L.CM

Enter new principal offices address, if applicable:

n ress AST D,

Enter new mailing address, if applicable:
ailing ad Y 0OST OF. 0.

B, If amending the registered

agent and/or vegistered office address on owr records, coter the name of the new
registercd arent and/or the new registered office address herer

Name of New Repistered Agent:

New Registered ce A

Enter Florida street address

evw Regint

, Florida
City Zip Code
ent: .

t's Signatr haogin

red

I hereby accept the appointment as regisrered ageni and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomilior with and

accept the oblipations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
belng filed to merely reflect a change in the registered office address, I heveby confirm that the limited tiability
company has been notified in writing of this change.

1f Changing Regintered Agent, jjeratore pf New Reépigtered Agent
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If amending the Maoagers or Managing Members on otr records, giter the title, name, and address ¢f each Manager

or Managing Member beigg added or remaoved froh gur records:

MGR = Manager

MGRM = Managing Member

Tltte ame . Address Type of Action

[ aw
DRcmove

D Add
-

D Add
I:] Remove
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D. If amending any other information, enter change(s) heve: (Awtach additional theets, if necessary,)

pueg OCIObEr 17—/ 1 2013

_— ]
\SigharreGt s member or authorized representative of 1 member
JOE MORETTI PHASE TWO MANAGER, LLC - Managing Membar by: ¥ristine Roy, Spaecial Manager
Typed or printed name of signice
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