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ARTICLES OF AMENDMENT 2 L
TO SFEB 25 y
ARTICLES OF ORGANIZATION e ey
OF T H By o

Martin Fine Villas Daveloper, LLC

i e Limi ] it now sppears an onr ke
: (A Flonda Liruled Lanbility Company

The Artigies of Organization for this Limited Liabiiity Company were filed on 11/15/2011 and assigned
Florida docurnent number =1 1000129634

This amendment is submitted to amend the following:

A. If amending name, enter the new sname of the limited liability company here:
The Gallery at River Par¢ Developer, LLC

The new name mmust be distinguishnble and end with the words “Limited Linkility Company,” the designation “L1.C" nr the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:
rincipal gffice addre BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Namg of New Registered Agent:
New Registered Office Address:

Enter Florida strect eddress

, Florida
Cizry Zip Code

oW istere 'y Sien i .1 114) i e

1 hareby accept the appointment os registered agent and agree to act in this capacity. ! further agree o camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
aceep! the ebligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, T hereby confirm that the limited liability
comparny hos been notified in writing of this change.

If Changing Registered Agent, Slapgturs of New Regsered Agent
Pagel of 3
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If amending the Managcers or Autherized Member on our records, enter the tifle, name, and address of each Manager or
Authorized Memper being added or reroved from our, records:

MGR= Manager
AMBR = Anthorized Member

Titlc Name ddress g of

O Add

[ Remove

O Add

0O Remove

O Remover’

-vpe

D Add

O Remove

O Add

O Remove

Page 20f 3
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D. If amending auy other information, cnter change(s) herc: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing;
Dated

(The effective daie must he specific, cammot be prior 16 dale of receipt or filed dats end cannot be more then 90 days after
the datc 1his document is fil2d &y the Florida Department of Stace)
February 27th

2015

(optionsl)

N

Jessica Morales, Attorney in Fact

Signature of o member ot authorzed represeninlive of a menber
g e

Typed or pnnted name of signee
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