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' H15000202784 ARTICLES OF AMENDMENT
: - TO
d»
ARTICLES OF ORGANIZATION
or

JOE MORETTI PHASE TWO, LLC
WME&%&W&MW
: ortda Lirmited Liabillry Company

The Articles of Qrganization for this Limited Liability Company were filed or 11/08/2011 and assigaed
Florida document number 11000127152

This amendment is subrnitted to amend the following:

A. If amending name, ¢nter th name of the limited Yiabflity compan

The new name must be distinguishable and contain the words *Limited Ligbiliry Company,” the designation “LLC” or ihe abbreviation “L.L.C."

Enter new principal offites address, if applicable:

ncipal e addres, TBE ET A Wy
S
.T‘:E:ii = .
Enter new mailing address, if applicable: el L
= e
(Mailing gddress MAY BE 4 POST OFFICE BOX) on B2 e
ﬁ-‘-—"‘ m_ i’%";
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B. Tf amending the registered agent and/or registered offlce address on our records, enter the nsme of e néw’
r ageat andfor the pew pepistered pffice ad ere; Zo W
-
Name w Registered Agent:
ew Regjstered d
Enier Florida sireet address
_ , Florida
City Zip Code
w Resl Agent’s Signature, if chanpging Repistered

1 hereby accept the appointment as registered agent 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 familiar with and
accept the obligations of my positien as registered agent as provided for in Chapter 605, F.S. Qr, if this document is
being Nlied 1o merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company hay been notified in writing of this change.

If Chavging Repistered Apent, Siengfore of Now Reglstered Agent
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1f amending Authorized Person(s) authorized to manage, enter. the title, name, and address of each person_being added

pr removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGRM  JOE MORETTI PHASE TWO MANAGER, LLC

Type of Action

0 Add

315 5 BISCAYNE BLVD, 4TH FL

@ emove

MIAMI, FL 33131

0 Change

MGR JOE MQRETT! PHASE TWO MANAGER, LLC

W Add

315 § BISCAYNE BLVD, 4TH KL

O Remove

MIAMI, FL 33131

O Change

[ Add

O Remiove

q.,C_}mngc
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0 Remove

O Change

[0 Add

[ Remove

1 Change
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D. i amending any other information, enter change(s) here: (Attach additional sheets, i necessary,)
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E. Effective date, i other than the date of filing:
(1€ en elfoctive date is Hsted, the date must be specific and cannat ba prior 1o date of fiimg or more tian 50 days after fling. )Puzmm 10 605.0207 (3)(h)
Note: If the date inserted in this block does nol meet the applicable staturory filing requirements, this date will not be listed as the

document's effective tate on the Department of State’s records,

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earfiar of
{b) The 90th day after the record Is filad.
Dated 2013

ignature of a member or authorzed Tepreseniative of & menmber

Tim Pratts, Attorney-in-Fact
Typcd or prnted navc of tignec
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