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‘ARTICLES OFAMENDMENT‘T” 2014 SEP -2 M8y

i TO CLC TR T T A
ARTICLES OF ORGANIZATION 171 i /oo 7 ik,
OF . it UL
ROBERT KING HIGH PHASE ONE DEVELOPER, LL
(Name of the 1Li g A, "ﬂ OMpaAny Aj ppPLAl)
The Articles of Organization for this Limited Liability Company were filed on_11/15/2011 and assigned

Florida document number =171000120634

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Limited liability company bhere:
Martin Fine Villas Daveloper, LLC

The new neme nrost be distinguishable znd end with the words “Limited Liability Conmpany,” the designation “LLC" or the abbroviation “L.L.C."

Enter new principal offices address, if applicable: 315 8. Biscayne Boulevard, 4th Floor
(Principal office gddress MUST BE A STREET ADDRESS) ~ Miami, FL 33131
Enter new mailing address, if applicabie: 315 8. Biscayne Boulevard, 4th Floor
(Mailing oddress MAY BE A POST QFFICE BOX) Miami, FL 33131

B. If amending the registered agent snd/or registered office uddress on our records, enter the pame of the new
registered agent apd/gr the new registered office addreas here:

Name ew istered nt: h

ew Registered Office £8s;

Enmter Florida straet address

, Florida
Ciyy Zip Code

New i ent’s Sicenature, if changing Re Agent:

I hereby accept the appeintment as registered agent and agree o 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
accep! the obiigations of my position as registeved agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

i Changing Reglstered Agent, Signanuiy; of New Regittered Argnt
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Membcr being added or xemayed from our records:

MGR = Managcr
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

£l Remove

DO Add

0O Remove

O Add

O Remove

1 Add

O Remove

0O Add

[J Remove

0O add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

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

(optional)
(Thc cffective date must be specific, carmot be prior to date of reecipt or filed date and carmot be more than 30 days afler

the date this document is filed by the Florida Department of Statc) : l

paed OEPEMbeEr 2nd 2014
Signaturt of 4 member or authonzed wepleReniative ot @ member

Jessica Morales, Attorney in Fact

Typed or printed name of signee
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