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Fax Audit No. H21000401024 3 ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF
CORE TURKEY LAKE. LLC
(Name of the Limited Linbility Comppany ps It nuw appears vn gur records.)
(A sabihity Company)
The Articles of Organization for this Limited Lizbility Company were filed on Oclober 5.2021 and assigned
Florida document number [.21000435434

This amendment is stbmitied Lo amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable 2nd contain the wouds “Linsited Liability Company.” the designution "LLC" o1 the abbieviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, it applicable:

(Muiling address MAY BE A POST OF FICE BOX}

B. It amending the registered agent and/or registered office address on vur records, enter the name of the new reaistered
aeent and/or the new registered office address here:

- . . o -
Nanwe of New Registered Agent: -

New Registered Oitice Address:

™o
L
=
)
Kuger Floridu sieces addvess P ~ ~
Wt R
_ s o
. Florida P S
Ciry Lip Code :_g -
wew Repistered Apent's Sipnature, if changing RBegisicred Agent: = E ~a
p-~2
L . . by A
I herehy accept the appoiniment as vegistered agent and agree fo act in this capacitv. ! urther agree™rcony with 1he

provisions of all statutes relative (o the proper and complete performance of my duties, and [ am fumitiar with and
accept the obliguiions of my position as registered agent as provided for in Chapter G603, F.5 Or if this document is
being filed to mervely reflect a change in the registered office addvess, I hereby confirnt thut the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signamure of New Registered Apgent

Fax Audit No. [121000401024 3
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Fax Audit No. H21000401024 3 A
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CORE INVESTMENT MANAGEMENTLLC 27530 CORAL WAY SUITE 200
Cladd

MIAMI, FL 33145 —
mEemove

ClChange

MGR CORE TURKEY LAKE MANAGER,LLC 2750 CORAL WAY . SUITE 200 -
Add

MIAML FL 33145
CJRaemove

T Change

OAdd

ORemove

iZ1Change

OAdd

CRemove

O Changce

DAdd

O Remove

O hange

Oadd

CRemove

O Clange

Fax Audit No. H21000401024 3
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Fax Audit No. H21000401024 3

D. If amending any other information, enter change(s) here: (btach additional sheets, if necessery.)

(optional)

E. Effective date, if other than the date of filing:
(I an efteetive date s listed, the date must be specitic and cannol be prior to dale of’ filing or more than 99 days atter filing.) Purswant o 6030207 (3ub)
Note: 1t tie date inseiied in this block docs not meet the applicable stanuory tiling requirements. this date will not be listed as the

document's effective date on the Department of State’s reconds.

If the record specifies @ delayed eifective date. but not an effective tme, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
L¥

reeund is tiled. Tres
Dated  October 28 _ 2021 . =
heo

|- o

i =

Srgnaurer ot fiember ur suthonved representative of u mzmber

JERIE!

45 2 Hli 8¢ 130 1&

MICHALL LAPOINTE, AUTHORIZED REPRESENTATIVE
Typud or punted name ot signee

Fax Audit No. H21000401024 3 Filing Fee: $25.00
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