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ARTICLES OF AMENDMENT
ITQ ARTICLES OF ORGANIZATION
L. The natme of the lmited tability company is Solivita Associates, LLE, a Florida limited
liability corapany. ’
1L

The date of filing of the Articles of Organization for the company was March 22, 2004,

LI  The Asniclesof Organization are herebry amended by providing that the name of the company

is her¢by changed (o Cypress Margold, LEC, a Florida Hmited liability company.

The undersigned Pdamger of Splivita Associates, LLC hereby executes these Articles of
Amendment this %co “day of Z/E.E Pra iy , 2005.

Cypress Marigold, LLC, #k/a Solivita
Assaciates, LLC, a Florida Emited liability
SOy Genersl Partner

Y
Cerald M. Higier,
STATE OF FLORIDA 3
) as. —d n o
COUNTY OF MIAMEDADE ) ?;’-_r,-, T2
e
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Before me personally appeared Gerald M. Higler, personally known to me 1o be th

eNighage® T
of Cypress Marigold, LLC, #k/a Solivita Assosiates, LLC, a Florida limited liability compsny, ands  —
pemoaally kmown to me to be the person whose nams is subscribed in the foregoing instrunddlewhs™ 117
appeared before me this day in person and ackmowledged that he signed and deliveredf_fﬂhﬁ.?;aig )
instrument as such Manager of said timited liability company. oo =
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NOTARY PUBLIC .
STATE OF FLORIDA
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