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FILED
12 AUG28 AM & 28

: SLuil i ARy OF STATE
ARTICLES OF AMENDMENT  TALLAHASSEE, FLORDA:
TO
ARTICLES OF ORGANIZATION
OF

CITIES VENTURES, LLC

nme of The Limited TIablltv Company as It pow TS 0N OBY FECOTOE,
orida Limited Liabi ompany

The Articles of Organization for this Limited Liability Company were filed on 69/20/2005 and assigned
Florida document cumber 1.O5000092432

This amendment is submitted to amend the folfowing:

A. I amending name, enter the new name of the limited lighility company here:

The new name must be distinguishable and end with the words “Limited Liability Compnrny,” the designation “LLC” or the abbroviation
“LL.cm )

Enter new principal offices address, if applicable:

Lnter new malllng addresy, If appliceble:

Maiting adiress MAY BE A POST QEFICE BOX)

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

Name of New Rogistered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florlda
City Zip Code

Reglst: t'y Ll 1 eyl

[ hereby accepi the appoiniment as regisiered agent and agree (o act in this capaciy. I firther agree 1o 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 posirion as vegistered agent as pravided for in Chapter 608, F.S. Or, {f this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability
company has been natified in writing of this change.

If Changing Registered Agent, Slgnatuye of New Reglsicred Ageny
Pagelof2
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If amending the Managers or Managing Members on our records, gater the title, nume,_and sddress of e,
or Mannging Member heing added or removed from qur records: :
MGR = Manager
MGRM = Managing Member
Title Naite Address Tybe of Action
MGR RHONDA MITCHEL 063 MADISON LAK R A Add
DAVIE FLOR|DA 33328 Removs
e [ Add
T Remove
] Add
1 Remove
[JAdd
[JRemove
Cladd
j _[JRemove
Flada
ﬂl;;;nov%.
- . Tl g
D. i amendiug any ather information, enter change(s) beve: (Arach additional sheets, if necessary,) g 20 ¢ % -
e d e
or % T
(7] g
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Dated avcust ¥ o012
p——_)
Si;nu\reig; n mcmgcr or authorized representative of a member
RITA COHEN

"Typed or printed name of signce .
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