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ARTICLES OF AMENDMENT 7 o <
, TO _ EA L 4 )
ARTICLES OF ORGANIZATION G o %
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CENTERLINE HOMES GROUP 8iX, LLC Z5 &
1 Imited Linbility Com N OUr recon 3-"
ort mi Lability Compeny

The Articles of Organization for this Limited Liability Company were filed on ___February 12, 2004  and assigned
Fiarida document number _LOA000011441

This amendment is submirted to amend the following:

A. M ameunding name, enter the new name of the limited labllity company hers:

EC ORLANDO, LLC
The new name miugt bo diainguishablo and end with the words “Limited Liability Compeny,* the designation "LLC" or the abbreviation
“L.L.C-" .

Euter new peincipal offices address, if applicable:
al o wddresy TREET ADDRESS,

Enter uew mailing address, If applicabile:

(Mailing agdresy MAY BE 4 POSLOFFICE BOX]

‘B. If amcading the registered agent and/or regisiered office address ol our records, enter the name of the new
(3 e red offtee ad re:
Name of New Registered Agent:
New Registered Offjce Address: .
Entar Florida street oddress
» Florida
City Zip Code:

I heveby accept the uppointment as registered agent and agres {o oct in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper ond complete performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.8, Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change,

IrChanging Replatered Ageént, Sjenatyrs of New Regisiered Aeen(
" Pagelof2
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“If amending the Managem or Mnnaging Members on our records, gnier the fille, name, and sddress of each Manager
- pyed {ronp) o dy:

oy Mapeging Meambez

MGR = Manager u}‘.{f} 6}0 ~0
MGRM = Managing Memher - %}a 3 /("'
. LA
' o B O
MGR CRS ORGANIZATION, INC.,, 825 Coral Ridge Drive _Kadd R g
a Florida corperation Loral Springs, FL 33071 [JRemovi-z,
D 4P
Bt
PRES Craig Psrry 825 Coral R!dge Drive Add
Loral Springa, FL 33071 Remove
VP, T Rabert B. Stiegele, Jr. 825 Coral Rldge Drive Add
Q1 [ Remove
VP ~ _Robert Hutsan 826 Coral Ridge Drive Add
Coral Springs. FL 33071 Remove
VP,S Jeffray Kranangold 825 Coral Ridge Drive Add
—a [Oadd
[JRemove

D. If amending any other information, enter change(®) here: (Aitach additional sheets, if necessary.)

Dated __Qctober /374" , 2011

représentative of 8 membar

Jeffrey Kronengeld
Typed or printed namie of signes
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