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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HCD DEVELGPERS, Lic

The Artizles of \)rganizatiun for this Limited Liabili Company were filsd on V1/04:2006 and assignec'
! Y 2l —_——
Flarica document rumber L-04000000547

-_— .

This amendment is subiitted 1o amend the followirg:

A, Lf amending name, enter the new name of the imited liability company here:

. M~
URBAN DOMUS CONSTRUCTION, LLC ) :":.':
The new narze must be cisvinguishabie ang senzain the words "Limited Liability Cempm;y." the cesigration “iLLC or the abbrevigiion # L C.- 1
L el
Enter new principal offices address, if applicable: - “_4 -
-_‘—-——'_———-—_-‘__—_—_-—'“_-ﬁ.k
[Principal office address MUSTBE 4 STREETADDRESS) ~
g
Enter new mailing address, if applicable: O NW 37TH STREET . &
{Mailing address MY BE A POST OFFICE BOX) MIAMI. FLORIDA 33127

B. Ir amending the registered agent and/or registered office address on qur records, enter the name of the new
registered agent and/er the new registered office address here:

o ‘
Name of New Hepistere Agent; et
S 0L NEW Registered Ageny -

New Registerad Office Addreys:

Erter Flaraa street add- eg5

- , Plorida
iy Zip Code

New Repisiered Apent's Signature, if changing Registered Afeny:

! nereby accept ke appoiniment as registere ager! and agree (0 acr in s capacily. ! firther agree to compiy with the
provisions of all statutes relative 1 the proper and complete performance of my duties, und I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 695, F 8. Or, i/ this document fs
being filed 10 merely refiect a change in the registereq office address, | hereby confirm tha the limited liabilirs
compary has been notified in veritin g 97 this change.

1f Changing Registered Agent, Signnturg of New Repistered Agec:
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Ifam:ndiug Authorized Person{s) authorized to manage, enter the title, name, und add ress of each person heing added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address

Tvpe of Action
—_— —— . 3 Add

D) Remove
—_—_—

T Change:

C ad3

_ ) Remove

e N o Change

- — O Add

3 Remove

G Change

_— G Add

3 Remove

O Change

. o
T 0 Add:‘.::

T

Z Remove  »
C. S
2 T

.- DCh:gngc

- 1D
—_— 10 Add”
L8

L)

O Remove

O Change
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Cewuaumy UUmMyy

D. fam ending any other information, enter change(s) here: (A11ach additional shees, Y nacessary.

—_— -
—_—— _— —
—
—_—_—— _
- _ -
E. Effective date, if other than the date of filing; {optional)
P07k

{ifan effective date is liged, (he dalc must be specific and connot be prier 1o dalc of fificg o more than 50 cays after filing ) Pursua to 605.
Note: If the datz iasensd in s block ¢oes not mee: the applicable statuwtory filing requirements, this date will not e listed as the

document’s effective date on the Depantmen? of Stare 's records.

if the record specifies a delayed effective date, but no: an effective time, ar 12:01 A.M. on the earlier of:
(b} The 9Cth day after the record is filed.,

OCTOBER 5TH - 017,
Dated s -~ _

e 7 - - na
h ¢ =

; @// e

“‘-._.Sikja'.g;bf? Wr autherized represenizive o7 3 member : I"::‘ s

g e =l
IVELISSE GONZALEZ / 2

. o

Vyped or printed name of signee ]

iy a
(S
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