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ARTICLES OF AMENDMENT MooV iy gy g, 48
TO | ‘
ARTICLES OF ORGANIZATION th fﬁm T OF ,,
OF SSEE, ORI A

HALEY SOFGE PRESERVATION PHASE ONE, LLC
hel gnl a Cimited L my'“ompnny = )

The Articles of Qrganization for this Limited Liabiliey Company were filed on 11-8-2011 and assighed
Florida document nnmber 11000127163

Thiz amendiment is siibmitted to amend the foltowing:

A. IF nrending name, eyter ¢ me of the Himitey ility co 1 q

The new name must be distinguishable and end with the words "Lxrmted Liability Company,” the designation “LLC™ or the abbreviation
IIL 'L c "

Enter new prineipal offices address, if npplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicoble:

{Maiiing gddress MAY BE A POST GFFICE 3GX)

. If smending the reglsiered agent nnd/or reglstered office nddress on our recoxds, gater fie name of the new
repistersd ngent and/for the new re ; ress hercs

Name of New istere nt:

New Registered Office Addrgss:

Enter Floridn streer address

, Florida
City Zip Code

New Regiviored Agont’s Stonatyre, If changing Reglstered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes velative to the proper and complete perforinance of ny duties, and I am faniifiar with and
accep! the obligutions of my pasition as registered agent a3 provided for in Chapter 608, F.S, Or, if this dociment is
being filad 10 merely refloct a change in the registered office address, I heveby confirm that the limited liability
 conpany has been notlfied in writing of this ehange.

If Chnnging Reglistered Agent, T I'. ubered
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If amending the Manegers or Managing Members on our records, enter the title, name, and addyess of ench Manager
¥,

anaging Member being added or removed from ony

MGH: = Minager
MGRM = Managlng Member

Title Name Address

MGRM RUDG, LLC

Type of Action,

[ Add
[] Remove

MorM W ALLY Sofge.

Add
[ Remove

?haéé ok';zj Marvﬁeﬁ L MIARL El 33131

[ Add

[] Rermove

D. If omending any other information, enter change(s) heve: (Attach additionol sheeis, { necessary.) -
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Dated NOVEMBER 11, , _ 2011
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SignatlafeAif™a member or nu:hvdzeyeprcsentatm ot o member
ALBERTO MILC JR.

Typed or printed nome of wignee
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