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LEQPOLD KORN

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BRIELLA TOWNHOMES, LLC
ame of the Lomited T jablity C

i |
O11 Hat 1801

sars on our records.
Company)

The Articles of Orpanization for this Limited Liability Company were filed on __04M14/2004
Florida dosument number _LO40000287 33

This amendment is submiired 10 amend the following;

A. Jf amending namc, gpicr the new name of the limifed liability company here:

“L.L.C."”

doo2

and assigmed-

Enter new principal ofTices address, if applicable;

{Principal office addrexs MUST BE A STREET ADDRESS)

The new name must bu distinguishable and end with the words “[imited Liability Company,” the designation “LLC™ or the abbreviation

0 pram
TR
T
x G ‘\J
.
oo
- ax
Enter new mailing address, if applicable: ke =
(Muiling address MAY BE A POST OFFICE BOX) "J L
~ EE
ST oW
B. ¥ amending the registered agent and/or registered office address on our records, enter the nsmme of the new
repistered azent and/or the new registered office address bere: .

Name of New Repistered Agent

LEQOPOLD KORN LEQPOLD & SNYDER, P.A,
New Registered Office. Address: 20801 BISCAYNE BLVD., SUITE 501
(Enter Florida sireel address)
AVENTURA JFodda 323180
{City)
New istered Agent's Signatnre. if cha Registere

(Zip Code)
nt:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative (o the proper and complete performarce of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
compary has been rorified in writing of this change

— _Q/L
(if Chan

Regintered Agent, Signature of New Registered Agent)
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T amending the Managers or Managing Members on our records, entey the title, name_ snd address of each Manpger
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address . c of Action
MGR MICHAEL MORTON 15340 JOG RD STE 200

_DELRAY_BEAQH_EL_QagﬂL__mRmM

_ 7 A
[ Remove:

[J Add
[} Remove

_ 17 Add

D Remova

— Tt
T 51 Remeve

Pl

.t

STadd

1..‘:—'"'

D. If amending any other information, enter change(s) here: (Aitach admnonal sheets, if necessary,) :U 3“'

rm‘

aed AUAU ST Dlp .

Bigna a meatber or authorized répressntative of a membar

CENTERLINE HOMES, INC., its Manager BY: Craig Perry, President
Typed or printed name of signee
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