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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
or

140 MAHOGANY, LLC

Mesie of i Ulalted aue o I Tow paenti on oUr recardi)
“lorwda Linfl wolliny Company,

The Arlicles of Organization for this Limited Liability Company were filed on 3/1/05 and essigned
Florida docwmnent number _-05000020610

This mmendment is submitted to amend the following:

A, Tramonding name, enter the new name of the lmited ligbllity compauy heve:

The new same must be distinguishablo nnd end with the words “Limited Llability Conspany,” Lhe designation “LLC* or the abbreviation ™1.).¢."

Enter new princlpal offices address, If applicable:
Priug, e qddreyy MUST BE A ST

Enter new mailing niddress, if applicablo:

{Malling wdiress MAY BE A POST OFFICE BOX)

B. If amending the regintered agent and/or veplstered nffice nildress on nur records, cuter the name of the uew

(] snt nnil/gy Hie ¢l ico adld cre:
Nauwe of New Registered Agent: NRAI Services, inc.
sw Roglsts 1200 South Pine Island Road
Guter Floridn sirvet pdidress
Plantation . Florlda 33324
Cuy Zip Cole
'3 8l g Register : we, L

! hereby niceept the appolniment as registered agent ond agree 10 act in this capacity. [ further agree to cv{;;}b' 1?5;1& the
provistons qf all stattites relative 1o the proper-and complate performance of my duttes, and I aun familiafsplih and =V
accept the obligations aof my position as registered agent as fded for in Chapier 603, F.S. Or, if thiy fdogymeﬁ"ts F—
belng filed to merely reflect a change in the registered officd agiress, I hereby conflrin that the limited l{ébfi{ry o T
company has been notified In writing of this change. AR -
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I amending the Manageis or Anthorized Momber ot gur recovds, euter the tifle, nome, aond adidress of each Mannger oy
iz, her hsing pild : aved our yecordst
MGR= Manager

AMBR = Authorized Member

Title

Nomne

JYype of Action

0 .Add

O Reinove

O A

O Remove

D Add

O Remove

0 Add

O Remove

O Add
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D, It amending any other informntion, enter change(s) hover (Artnch additional shaets, if necessary.)

{optionnl)

E, Effective date, if cther than the date of fillug:
{The eflective date musl be specific, cannol be prior lo date of receipt or Tied dme and cannof be more dian §0 clays after

e el this document is Mlesd by the Florida Depariment of Sined
| & 2014

November

clgplona "S!gnﬂmre ol'!ﬂﬂelfbcr &F auilionzed TepICSEnIATTYe of A Member

Addison M. Fischer

Dated

Typed or printetl nainc of signee

Pnge3 of 3
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