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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION &, A
Y yy
OF oF
Lyde g (
e 7
REDAVI LAKEVIEW, LLC 4&( PR O
Mﬂm&%ﬁ%ﬂm&uﬁ%mufummm v ;gf% «,z} ;
onda Limited Lisb:lity pany. _%\/—'0/\ //.. '
The Articles of Organization for this Limited Liability Company were filed on 09/04/2015 and mlg;lﬁg{% N ‘39
e
Florida doeument number L15000152024 ’%\S
This amendment is submitted to amend the following:
A. If amending name, enter the ncw name of the limited ligbility company here!
N/A
The new name must be distinguishable and end with the words *“Limited Liability Campany,” the designation "LLC" or the abbreviation*L.L.C."
Enter vew principal offices address, if applicable: N/A
ipal office address MUST BE 4 STREET ADDRE.
Enter new mailing address, if applicable: N/A
‘Mailing addrgss MAY B POST CER
& :
B. If amending the registered agent and/or registercd office address on our records, enter the name e new

registered agent and/oy the new registered g!]]cé' hddress here:

Name of New Registered Agent: N/A
New Regijstered Office Address:

Enter Florida streer address

, Florida
Cley Zip Code

Nev jater: 'y Si fchangipg R eni;

1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 an familiar with and
accept the abligations of my positlon as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notifled in writing of this change.

1€ Changing Registercd Agent, Sienatyure of New Registered Agems
,"’_ Page 1 of3
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If amending the Managers or Authorized Member on our records, ent

page 3

Authorized Member being added or removed from our reqgrds:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

Ponce, Fabian

Address

175 SW 7 Strest

the titl

wispotgzz-tat 2

me, and addyres.

¢h Mana or

Type of Action

M Add

Suite 2307

O Remove

Miami, Florida 33130

O Add

! Remove

1 Add

] Remove

Page 2 of 3
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N/A
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D. If amending any other information, epter change(s) here: (dirach addirional sheets, [fnecessary)

E. Effective date, If olher than the date of filing:

{The effective date must be specific, cannat be prioe to daie af recsipt or filed date and chnnot be more thar. 90 days after
the dawe this document is filed by the Flotida Department of State)
r
Deted September 15

{optional)
2018

N~

Incorporator

Signature of a member ar suthorized representative 0. a member

Typed or printed name of aignee
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Filing Fee: $25.00 o 8
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