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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION X ,
OF ‘

Mariposs Munor 3 LLC

(Name of the Limlfed Ltnhﬂ{t* Company n? It 25:'“ 3PDEArS 0N gur records,)
orida Limied [acbhiity Company)

The Articles of Organization for this Iimited Liability Company were filed on ,M“y 28,2015

, and asgigued
Florida document number 25“[]0(?[.]94 f01
This amendment ig submilied (o amend the following:
A. If amending name, épter the new ngme of the limited ability company here:
‘The new name must be distinguishuhle und oontain the words “Limitod Llabiliry Company,” tie designation “I,Lﬁ’%ylmbm‘&imiou “LL.Cr
Enter new principal offices address, if applicuble: , P
(Principal office address MUST BE A STREET ADDRESS) ) B
"'\"1 R
™o
Enter new malling address, if upplicable: — - ) =
<o
Hing v FICE RO, "
Ln - -
("2l I

B, If amending the reglsiered apent und/or registered office address on our records, cnter the name of the new

registered ngent and/or the new registered office address hove:

Name of New Registered Agent: /

Enter Flgfido street address
- / Florida

Uity / Zip Cotds
New Registered Ament’s Slonature, if chapging Repistered Avent;

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further 74 to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I gih familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F?;j(')r. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thgt the limited liability
company has heen notified in writing of this change.

MNew Repistered Office Address:

."'Changing Reyistered Agyﬁi natnre of New Rewintersd Agent
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If amending Authorized Person(s) uuthorized to manage, gnter the title, name, and address of each person being added
ur removed from oyr records:

MCGR= Munager
AMBR = Authorized Member

Title Namg Address Type of Action

AMER Montepalma USA T4d PO Rox 14-3940
. . = Add

Cora] Gables, FL 33134-3940
3 B Remove

B8 Change

AMBR Vertical Investors LL.C PQ Box 14-3%40
.. = Add

Coral Gables, FL 33134-3940
. O emove

O Change

MGR Jorge E. Casada PO Box 14-3940
- R Add

Coral Gables, FL. 33134.3940
O Remove

O Change

O Add

... Removc

O Change

0O Add

ey
=i
DRumuvc-;:
RS [
™Y e
AN 3
& Change

O Remove

.. .0 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheats, i necessury.)

E. Rffective date, if other than the date of filing: (optional)
(If an cffcotive dote is listed, the date must be specific and cannol be prior to date of filing or mors than 50 days after filing.) Pursuunt 10 6050207 (3)(b)
Notc: [fthe date inserted in this block docs notl meet the appliceble sintatory filing raquirements, (his date will pot be Jisted as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is flled.

Novumber 17 2016
Dated _ _ , )
—
L)
: A e &=
Signature of a member or uuthorized representative of n member vz
2 -
Jorge R, Carade oy 5 i_¢
Typed or printed namc of signee E‘; 5
[ ] .
h .
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