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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1 ED
OF P b

aB20c7 27 AMII: 24

SANTA FE HACIENDAS, LLC
INT,

nb }

A Flenda Limuted Liabihity Company) ;’,‘:. xm Cepe e 4l
LLH“"*\JSE[‘_, f LURIUA
The Articles of Organization for this Limited Liability Company were filed on 08/24/2005 and assigned

Florida document number L 05000084003

‘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 st be distinguishuble and contain the words *Limited Liobility Cotpany,” the designation “LLC™ ar the abbreviution “L.L.C.™

Enter new principal offices address, il applicable: 85 Merrick Way, Suite 300
Principal office address MUST BE A STREET ADDRESS, Coral Gables, FL 33134

Enter new mailing address, if applicable: 95 Merrick Way, Suite 300
{Masling address MAY BE A POST OFFICE BON) Coral Gables, FL 33134

B. Ifamending 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 Regstered Agent:

New Repistered Office Address:

Enger Flovida strees address

. Florida
Ciry Zp Code

{ herebyv accept the uppointment as registered ugent and agree 1o act in this capacity. [ further ugree to comply with ihe
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiarwith and
accept the obligations of my position as registered agent as provided for m Chapter 603, F.5. Or, i this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compuny hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent




Q 10/22/2024 7:23 AM . 15612148442 3 18306176382 pg 3 of 4

If amending Authorized Persan(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membor

Title Name Address [vpe of Action

MGRM SHOJAEE, MASOUD 201 Sevilla Avenue Gadd

Suite #300 ¥IRemove

Coral Gables, FL 33134 Change

Member Anibal J. Duarte-Viera 95 Merrick Way, Suite 300 X1Add

Coral Gables, FL 33134 ORemove

DChange

[1Add

HiRemove

CChange

CAdd

ORemove

ClChange

Oadd

{ORemove

OChange

OJAdd

(iRemove

OChange
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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E Effective date, if other than the date of filing: (optional)

{an effective date is listed. the dite must be specific and cannct be prior to date of filing or more than 90 days after filing.) Pursuar to 6050207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12201 a.m. on the earlier ol (b) The 9th day after the
record is filed

Dated October 22 2024

fsf Caitlin Lazarus

Signitture of u member or autherized representanve of a meniber

Caitlin Lazarus, Attorney-in-Fact

Tvped or prated naine of signee

Filing Fee: 325.00



