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@ CT T - 850 222 1092 tel

a Wolters Kluwer business 1203 Governors Square Blvd. 8502227615 fax‘
Tallahassee, FL 32301-2960 www.Ctlegalsolutions.com

August 17, 2009

Department of State, Florida
Clifton Building

2611 Executrve Center Circle
Tallahassee F1. 32301

Re: Order #: 7632713 SO
Customer Reterence |1 FL Amendment
Customer Reference 2: None Given

Dear Department of State, Florida:

Pleasc obtain the following:

Pine Meadows Investors 2 LLLC (FL.)
Amendment
Florida

Enclosed please find a check for the requisite fees. Please return document(s) o the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at {850) 222-1092. Thank you very much for your help.

Sincerely,

Christina  McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com
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- Chris McNeair
Assistant Secretary

August 17, 2009
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Clifion Building o a2
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Re:  Order# 7632713 SO EXES
Customer Relerence 1:  FL Amendment :
Customer Reference 2:  None Given

Dear Depariment of State, Flonda:

Please obtain the following:
Pine Meadows lnvestors 2 LLC (FL)
Amendment

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very much for your help.

Sincerely,

Christina McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com
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ARTICLES OF AMENDMENT %

o
ARTICLES OF ORGANIZATION %, %72
OF B oy
W
S f.'?(\;'\

PINE MEADOWS INVESTORS 2 LLC &,

Name of the Limited Liability Company as it now appears on our recordsi)i,
orida Limuted Liability Company K

The Articles of Organization for this Limited Liability Company were filed on 08/04/2004
Florida document number L04000057864

% and assigned
R

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.C"

Enter new principal offices address, if applicable: 2801 ALASKAN WAY, SUITE 200
(Principal office address MUST BE A STREET ADDRESS)  SEATTLE, WA 98121

Enter new mailing address, if applicable: 2801 ALASKAN WAY, SUITE 200
(Mailing address MAY BE A POST OFFICE BOX) SEATTLE, WA 98121

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

Name of New Repistered Agent: CT CORPORATION SYSTEM
New Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
Enter Florida streer address
PLANTATION . Florida 33324
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (0 act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. -

If CKanging Registered Agent, Signature of New Repistered Agent
Page 1 of 2



If aiménding the Managers or Managing Members on our records, enter the title, name, and address of ¢ach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM FRANCISCO RQJO ] Add
. 7] Remove
MGRM ROBERT SALAND [ Add
[7] Remove
MGRM CAH-IDA FLORIDA LLC CASCADE AFFORDABLE HOUSING __[] Add

2801 AL ASKAN WAY _SLITE 200 [] Remove
SEATTLE WA 98121

[ Add

"I Remove

Oadd
[TRemove

[JAad
!:]Rcmove

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

JULY 20

Dated

BASIL RALLIS

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




