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ARTICLES OF AMENDMENT
TQ .
ARTICLES OF ORGANIZATION
OF

Lag Olas Condominium Develaopars, LLC

ame ol the Limited T, &3 it 10w SppCArs on gu
orida Limited Liability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on Novamber 14, 2003
Florida document number LO3000044734

This amendment js submitted to amend the following:

_A. Iamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lishility Company,” the designation “ILLC” or the abbreviation

SLL.CY
Eater new priacipal offices address, if applicable; = _‘ -
Principal office address M STREET ADDRESS, e E
Xeoo
S S
Enter new mailing address, if applicable: M- O
m
(Maiting address MAY BE A POST OFFICE BOX) =S i
r~ ¢ =
#:’t 2 R
= &

—hame of the oew

|

B. If amending the registered agent and/or registered office address on our records,
registered pgent and/or the new registered office address bere:

Name of New Repjstered Agent:
New Registered Office Address:
(Enter Florida street address)

. Florida

(City) (Zip Code)

L iste nt's St r 1144

I hereby aceept the appolniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relaitve to the proper and complete performance of bty dutles, and I' am fonilic with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered affice address, I hereby confirm ihat the limited liability

company has been notified in writing of thix change.
’ {Il Chengiag Registeved Agent, Signature of New Registered Agent)
Pagel of2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ar Managing Membher being added or removed from our yecords:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

MGRM {see Address) Mmmmﬁmm,gmummm Add
dﬂ Remove

DeaadlauLBaann_Elauda 33441

MGRM CRE Sola Deveo, LLC ol CRE Boca Opeo, LLC. Add
Ad Remove

Mismi. Florida_33181 o
Y Add
] Remoave

[7 Add
] Remove

[ Add
) Remove

] Add
] Remave

D. I amending any other information, enter change(s) heve: (Autach additional sheets, if necessary,)

2
—
7y
-

|
i

"
LG b Y 07 AoH my

140

I

Dated / .
. e
e

Signature of a member or euthordzed representative of 8 member
{title} of CRE Boca Opco, LLG, Manager

G copti@RpAgock, (name), Ericeiov
Typed or printed namo of signec of CRE Sola Devco, LLC
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