B4/14/2015 16:00 5616941633 PAGE 89/12
Division of Cgoorafins ' ' hitps://efile sunbiz.org/scriptsfefiicovr.exe
0 epattment of State

Division of Corporations
Electronic Filin g Cover Sheet

AP

Note: Pleasc print this page and use it as a‘cgver shecet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(H15000091714 3)))

0000

H15000091 71 43ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TQ:
Division ¢f Corporations

Fax MNumber : (B50)617-6383

rrom:
Account Name : CORPORATE CREATIONS INTERNATIONWAL INC.

Account Number : 110432003053
Fhone 1 (561)694-810Q7

Fax Number t (B61)1694-1639

*«Enter the emsil address for this business entiey to be used for future
annual report mailings. Enter only ohe email address please.**

Email Address:

| LLC AMN'D/RESTATEICORRECT OR WMG RESIGN - —
THE GALLERY AT RIVER PARC DEVELOPER, LILC o
TeotifeacofStmus | 0| TR
'Iaamﬁcd Copy ] !|__‘_ 0 ; -_:’ = I
: PogeComm | 04 aie O
JfEstimated Charge | $25.00 _ N
(%]
[
o R APR 15201_5”” o
- S. YOUNG
41415, 4:22 PM

of2



84/14/2015 16:88 5616941639 ¥

» .o
1 L &
Y :
¢ ARTICLES OF AMENDMENT
g fTO
. b 7 ARTICLES OF ORGANIZATION
o OF

THE GALLERY AT RIVER PARC DEVELQOPER, LLC

( brated Linbility Company as it o n_our recards.)
(A Flondy Timited Liability Company)

The Articles of Organization for this Limited Liahility Company were filed on 11/15/2011 and assigned
Florida document number L11000129634 '

This amendment is submitted to amend the following:

A. i amending name, enter the new name of the limited liability company here:
Martin Fine Villas Developer, LL.C

The new name must be disutguishable end end with the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation "L.L.C."

Enter ncw principal offices address, if applitable: 315 S. Biscayne Boulevard, 4th Floor

Principal ross M EASTREET ADDRESS) ~ Miami, FL 33131

Enter new mailing addrcss, if applicable: I 315 §, Biscayne Boulevard, 4th-Flaor —

Mailing addres BE A POST OFFICE BOX, Miarni, FL 33131 =0 Jﬂ
EalE
=

B. If amending the rcgistered agent and/or registered office address on our records, enter thc name ol’ the new

registered agent and/or the new registered office address here: o ,‘, = O

i~
Name of New Registered Agent: :3

New Repiatered Office Address:

Enter Florida street addresy

, Florida
Chy Zipp Crxle

New Registered Agent’s Sipnature, if changing Registered Apent:

£ hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relotive to the proper and complele performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as providad for in Chapier 605, F.8. Or. If this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited Habiliny
company has been notified in writing of this chunge.

1If Changing Registercd Agent, Signature of Ngw Registered Agent
Page ] of 3
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If amending the M:'magers or Authorized Member on our records, cater the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMPBR = Authorized Member

Title Namp Address Type of Action

O add

O Remave

D Add

3 Remave

O Add

-—i 0] Remve
B

SER

O Add

O Remove

O Add

] Remove
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D. H amending any other information, enter change(s) here: (dfiach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
{The effective date must ke specific, cannot be prior to date of receint or filed date and cannet be more han 90 days after
the date this document is filed by the Florida Denartment of Siate)

Dated APRIL 14TH P ‘ 2015
T .
rd T KignaiuieOT 8 member or aUlROTRed LepresCTRtive of a meInher

Kathleen A. Lange, Attorney-in-Fact
Typed or printed nate of sighce
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