o

B e 1 € N

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((H14000205852 3)))

00O

H140002058523A8C .
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tos
Division of Corporations

Fax Number : (B50)617-6383

From:
Agcount Name 1 CORPORATE CREATIONS INTERNATIONAL INC.

Account Mumber 3 110432003053
Phone t [561)694-8107
‘Pax Number : [561)694-1639

**Enter the email address for this buminess entity to be used for futuxe
annual report mailinge. Enter only one email address please,**

Emall Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ROBERT KING HIGH PRESERVATION PHASE ONE, LLG» _
A
T
S
s
o S T
e
b Ei—
o ZIv Estimated Charge Zay % !{::'
1.,"‘.;. gulm .:Dn:; o
T X OEEW Y
s Q__ f:‘_:' ’
1] ceDOE
wh & B3
o L Gl
%% Bectrotic Filing Menu  Corporate Filing Menu Help
hitps:/iofi le(:]nbiz argiacripts/eflicovr.exc |



« ARTICLES OF AMENDMENT

o TO \‘
ARTICLES OF ORGANIZATION
OF
. - .
Robert King High Preservation Phase One, LLC
Ak bill ANy a3 |¢ Fracords.}
orida Limi tability Lotmpany

The Articles of Organization for this Limited Liability Company were filed on 11/14/2011

Florida document number 11000128892

This amendment is subtnitted to amend the following:

A. If amending name, enter the new name of the imited liahility company here:

Martin Fine Villas, LLC

and assigned

The new name must be distinguishablc and end with the werds “Limited Liability Company,” the designation “LLC™ or the abbroviation “L.L.C.”
315 S. Biscayne Boulevard, 4th Floor

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BROX)

Miami, FL 33131

315 S. Biscayne Boulevard, 4th Floor

Miami, FL 33131

B. If amending the registered agent and/or registered office address on ouor records, enter the hame of the new
registered agent and/or the stered office address here:

w Repist ent:

ew Regi

Enter Florida street address

, Florida

Cine

New istered Agent’s Signature. If changing Registered Arent:

Zip Code

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and compleie performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered gffice address, ] hereby confirm that the limited liability
campany has been notified in writing of this change. W,
L

If Changlug Regtstered Agent, Signature of New Registeref Azent
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If amending the Managers or Anthorized Member an our records, enter the title, name, and address of each Manager or

thorized

ember bejn

MGR= Manager
AMBR = Aunthorized Member

itle

Name

ed Or re

IO cords:

Address

0 Add

O Remove

0 Add

O Remave

0 Add

[ Remove

0 Add

J Remove

0 Add
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D. If amending any other information, enter change(s) heve: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optianal)
(The effisctive dats muct be specifie, cannot be prior to date of testipt o Rled dale and cannat be more than 90 days after

the date this docuraent is filed by the Florida Depanment of Statc)

maea S€PIEMbeEr 2nd 2014
SIgNATIIC bE w MEMGET OF AUthoTZed Teprosentativa of a membor

Jessica Morales, Attorney in Fact

Typed ar prninted name of signee
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