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FEB. 1.2016 3:45PM  JONES FOSTER 561 650 0435 NO. 4159 P, /4
ARTICLES OF AMENDMENT H160000266863
TO
ARTICLES OF ORGANIZATION
OF

MDC Sheppes I1, LLC

(Name of the T.imited Linbility Company as it now a '8 ol our’ records.)
(A Florda Limited Tiah:Rty Compauyf

The Articles of Organization for this Limited Liability Company were filed on March 10, 2003 end assjgned
L03000008689

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable and contaln che words “Limdted Liability Company."” the dosignation “LLC ar the sbbreviation “L.L.C."
C/O Menin Development

Enter new principal offices address, if applicalble:

{Principal office address MUST BE A STREET ADDRESS) 101 SE 4th Ave.

Delruy Beach, FIL 33483

Enter new mailing address, if applicable: /O Meain Development
101 SE 4th Ave.

(Mailing address MAY BE A POST OFFICE BOX)
Delray Beach, FL 33483

B. If amending the registered agent and/or registered office address on our records, cnter thr, namc gf the new

repristered agent and/or the new registered office address here: o —~ '
-'-“'E B
. Tac 1 arre
Name of New Registered A gent: a:" S - iTeme
T ey
New Repistered Office Address: 101 SE ath Ave. I -
Enzer Florida sireet address P a4

. Delray Beach Flocida 3348§'§ ES XY

City < Zip Code™ '

New Registered 's Sj i ing Registered Arent:

I 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 relative (o the proper and complete performance of my duties, and I em familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i§
being filed to merely reflect a change in the registered office address. I haraby confirm that the limited liability

company has been notified in writing of this change.

If Chaoging Reglstered Agent, Signature of New Reristered Acent
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FEB. 1. 2016 3:45PM
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

JONES FOSTER 961 650 0435

Address

NO. 4159, P. 3/4_

1118vuvueBB863

Type of Action

O Add

O Remove

O Change

0 Add

O Remove

1 Change

0 Add

[0 Rempve

—

I

o) Chm_f’E]’e

@ m
o

to e

Yy - M

0 Add

O Remove

U Change

0O Add

O Remove

O Change
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FEB. 1.2016 3:45PM

D. 1f amending any other information, enter ¢hange(s) heve: (4ttach additional sheets, if necessary.,

S —_t
e ey
— i
oy !
.;:; ()
T 4 T e
PR
o _— l--nf;q-_
SR -~
g~ e
- L
N
[y ]

(optional) =

E. Effective date, if other than the date of filing:
(If an effcctive date Is liswed, the date musr be specific and cannat be prior to date of filing or more than 90 days after filing,} Pursuanl w 605.0207 (31}
Note: [fthe date inssrted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the

document's ¢fleclive date on the Departinent of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:

(b) The S0th day after the record is flled.
Ja « v 4 % . Z0/6

Signatore of a member or anthiorized representativa af 8 member

Pctzr S. Holton, Authorized Representative

Dated

7

Typed or printed name of signee
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