92204

O Spate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000205847 3)))
A0 O A
H140002068473ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporationg

Fax Number : [B50)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone 1 (561)624-8107

Fax Number : (561)694-1639

**Enter the email address for this buainesgss entity to be used for future
annual report mailinge. Enter only one email address please.**

Emall Address:

]

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
£2/ROBERT KING HIGH PHASE ONE MANAGER, LLC>; =

<
wn =2< <
He Zi2 Certificate of Statug !
) Ay = -
‘:."’.. a ExXe Certified Copy TRy =@
L o 995 o — B SR
30 e |Page Count | - |
W &5 =xE Estimated Charge T
o'l vy Fwo Cmae DN
kg & =f ¥I5 -+ >
= zg= My
= - o
[
S. YOUNG
Electronic Filing Menu  Corporate Filing Menu . Help

https://ctide sunbix org/rcript/efilcovr.exe "1



- 1
[ . . i:‘ t.l ¥

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBERT KING HIGH PHASE ONE MANAGER, LLC

m the L

orida Limeted Liahility ny,

The Articles of Organization for this Limited Liability Company were filed on 11/15/2011 and assigned

This amendment is submitted to amend the following:

A. If amendiog name, enter the new name of the limited liability company here:
Martin Fine Villas Manager, LLC

The new name raust be distinguishable and and with the warda “Limited Liability Compaty,” the designation "LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 315 S. Biscayne Boulevard, 4th Floor
(Principal office address MUST BE A STREET ADDRESS) ~ Miami, FL 33131

Enter new mailiog address, if applicable: 315 8. Biscayne Boulevard, 4th Floor
ailing addrex BE A POST CE BO. Miami, FL. 33131

B. If amending the registered agent and/or registered office address on onr records, enter thoiname _of the new

registered agent and/or the new office ad ; =i
o F_S T
Name of New Registered Agent: e
SRR S
New Registered Office Address: : "
Enter Florida ytrest address oot =2
\ S
» Florida i -
City 3Zp Code™

ew Repister ent’s Slgnature, if chan egistered ¢

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisinns of all siatutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 505, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herely confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siznnture of New Resisternd Agant
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1f amending the Managers or Acthorized Member an our records, enter the titfle, name, and address of each Manager or
Aunthoprized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namsg Address Type of Action

O Add

[0 Remove

D Add

0 Remove

O Add

I Remowe

O Add

O Remove

& .- LD
-0 Remove
e i

it -
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(The effective date emust be npocific, cannot be prior to date of receipt or filed date aod cannoy be more than 90 days afer
the date this document ig filed by the Florida Department of Statg)

paea O€Ptember 2nd

2014

Signature nf'a member or authorized reprisentative of » member

Jessica Morales, Attorney in Fact

Typed or prmted name of signee
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