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ARTICLES OF AMENDMENT -

TO g
,’_ : ARTICLES OF ORGANIZATION ’ vy =
OF il e

MHP BAYONET GARDENS MEMBER. LLC

e G DAY e ST
The Articles of Orgamization for this Limited Liability Company were filed on 0911272019 Er"\ia'bd'i:iééig‘h‘éd LorLon DA
119000223711

Florida document number

This amendroent is submitted to amend the following:

A. If amendiog name, enter the new name of the limited Uability company here:

‘The new name mus: be distinguishable and contain the words “Limited Lisbiliry Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, {f applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addresy

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered 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 liability
company has been notified in writing of this change.

If Changing Registerad Agent, Signatuce of Now Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Membher

Title Name Address Type of Actlon
MGR Mzdoweli Housing Partners. LLC 601 BRICKELL KEY DRIVE,
: [ Add
SUITE 700
M Remove

MIAMI. FL 33131}

1 Change
Treasorer Chuck Koslosky 601 BRICKELL KEY DRIVE,
N Add
SUTTE 700
0O Remove
MIAM], FL. 33131
3 Charge
anage
M g‘ d William Patrick McDowell 601 BRICKELL KEY DRIVE,
& President 0 Add
SUITE 700
O Removye
MIAMI, F1. 33131
M Change
Manages 601 BRICKELL KEY DRIVE
& Vice Presideny et Lee ‘
O add
SUITE 700
O Removs
MIAMI, FL 33131
W Change
. 501 BRICKELL K VR, )
Member Shear Holdings, LLC 60 ICKELL KEY DRI )
- H Add
SUITE 700
O Remove
MIAMI FL 33131
O Change
Please see attachment for more O Add
O Remaove
O Change
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If amending Autborized Person(s) authorized to manage, enter the titte, name, and address of each person being added

or remoyed {rom our records:

MGR = Manager
AMBR = Authoritzed Member
Name Address Type of Action

I !]lt
Member W, Patrick McDowell 2001 Trust 601 BRICKELL KEY DRIVE,
= Add

SUITE 700
O Remove

MIAMI, FL 33134
O Chanpe

Archipielago Housing, LLC 60! BRICKELL KEY DRIVE,

Member
W Add

SUITE 700
O Remove

MIAMI FL 33131
{J Ctange

[ Add

O Remove

O Change

0O Add

0 Remove

O Chanze

0O Adc

O Remove

O Change

O Add

[0 Remave

0O Change




D. If amending any vther information, enter change(s) here: {Artach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {eptional)
(if mo effective date i listed, the date must bz specific and cangot be prior to date of filing or more than SO days after filing) Pursuani to 6050207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document's effective date on the Department of Stale’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 filad.

October 36 20)
Dated o0 N /) | o8

| Signature of @ member or suthorized representative of a member

Carles M Alvarez, Attorney-in-Fact

Typed ar prnted name of signee
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