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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIBERTY SQUARE PHASE ONE, LLC
o Tihe Tablity C. [THT] 2% 0D oUr
mited Liebility Comparny
The Articles of Organization for this Limited Liability Company were filed on %9/15/2016 and assigned

‘This amendrnent js submitted to amend the following:

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

The new name must be distinguishobie and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviatlon “L.L.C.»

Enter new principal offices address, if applicable:
cipal o ad, STREA AD.,

Enter new mailing address, if applicable:

fMaiiing eddress MAY BE A POST OFFICE BOX)
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i i

5 b is 10 di

B If ameading the registered agent and/or registered office address on our records, enter hg ngm @-lhe new
istered apent pnd/or the stered office addvess here: PO

u’
3

Name of New Registered Agent:

v Regjstere ce S:

Enter Florida street address

, Florida
Clty Zip Code

ew Repistered A ’ ature, if chan Regigtered ni:

1 hereby acoapt the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar 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 regisiered office address, I heraby confirm that the limited lability
company has been notified In writing of this change.

If Charging Registered Agent, Signature of New Resfstered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, game. and addyess of each person_being added
o removed from pur vecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RUDO MANAGER, LLC 315 5. PISCAYNE BLVD. 0 Add
4TH FL.
: W Remove
MIAMI, FL 33131
D Change
158, Bl YNE BLVD.
MGR Liberty Square Phese One Manager, LLC 3158, BISCA BLVD W Add
4THFL
D Remove
MIAMI, FL 33131
0 Change

O Change

O Add

O Remove

L] Change

_— 0 Add

[J Remaove

0] Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other then the date of filing: (optional)
(If en effective date in listed, the date et be spacific end carnot be prios to dete of Bling or more than 5 days after fling ) Pursuant to 605.0207 (3)(b)

Nate; Ifthe date inserted in this block does not meet the applicable gtatutory filing requirements, this date will ot be |fsteg as the
document’s effettive date on the Department of State’s records.

1t the record specifles a galayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The 90th day after the record is filed,

Dated /ﬂ il é’_ﬂ- ’ w16

Signature of 8 member o Guthf & memper
JEFFERY HOYOS
‘Typed ar printed name of signec Wrg,!re.udnnf
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