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ARTICLES OF AMENDMENT 2015
. TO FEB 27 M)

ARTICLES OF ORGANIZATION S
OF ?‘q[]jiv"i L% ‘f’ OfF 5 TATE

Martin Fine Villas, LLC

eme of 1) t iahili any as i ' opNEACS Oh rda.
{A Flouda Limited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 11/14/2011 and assigned
Flonda document numnber 111000128882

This amendment. is submitted to amend the following:

A. If amending name, cnter_the new name of the limited liability company here:
The Gallery at River Par¢, LLC

The new name must be dintinguishable and end with the words “Limited Liability Company,” the degigantion “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, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apgent:
New Registered Office Address:

Entor Florida street address

, Florida
City Zip Code

New Repistered Agent’ nature, if changi egigtered Agent:

I hereby accept the appointment as registered agent and agree o acl in this capacity, T further agree (o comply with the
provisions of all statmes relative 1o the proper and complele performance af my dutles, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm thar the himited fability
company has been notifled in writing of this change.

If Changing Reglstered Agent, Signmore of New Roplstored Apant
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authgrized Member being ndded or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGRM  yaARTIN RINE VILLAS MANAGER. LLC 315 5, BISCAYNE BLVD O Add
MIAMI, FL 33131 B Remoue
MGRM Tho Gallery at River Parg Managar, LLG 315 8. Biscayne Boulevard, 4th Floor add
Miami, FL 33131
D Remove
0 Add

O Remove

[ Add

0 Remove
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D. If amending any other information, enter change(s) herve: (driach additional sheets, if necessary.)

E. Effective date, if other than the date of Fling:
the datc this docusnent is filed

e Florida Department of State)
February 27th N

(optional)
2015

s .

{The cffective dote must be apecific, gannot B¢ prior ro date of receipt ar (Hed date and cannet be more than PO days efier
Dated

\/

Jessica Morales, Attorney in Fact

T Signature of o member or authorized representative of a member

Typred ar prnid tame af signoe
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