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ARTICLES OF AMENDMENT 20 S N\
U Y
TO <
ARTICLES OF ORGANIZATION A
Oor Fate N (‘f\
' {‘?’?:':: -%' O
LOUZOUN THREE OAKS, LLC. ' i @R
Nams. mited 1. ny § r1 00 on e o
A Florida Limited Liabiltty Company ‘:,.’g_'ia <
=
The Articles of Organization for thig Limited Liability Company were filed on 06/28/2006 and assig:g;l

Florids document nurmber 08000066069

This amendment is sabrmitted to amend the following:

A If amending natne, gnter the new name e limited 1 mpany ierve:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLL™ of the abbreviation
“L.LC.®

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
& YBEAFPOST : BO.

B. If amending the registered agent and/or registered nfﬁee address on our records, enter the name of the new
registe ent and/or the new registered offi ha

Na o
New Registered Office Address:
Enter Florida street address
, Florida
Gity Zip Code
vor Reglste s Slgnatnre. If chan Re

I hereby accept the appointment as registered agent and agree to act In this capaclty. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fam!liar with and
accepi the obligations of my position as registered agent as provided for tn Chapter 608, F.S. Or, if this document is
being filed o merely reflect a change in the registsred office address, I heroby confirm that the limited liabifi
company has been notified in writing of this change,

1t Cbanging Keglttered Agent, Signatrre of New Roeltorns Azent
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If amending the Managers or Managing Members ‘an our records, e title, name. and address of each Mana
or Managing Membar heing added or removed frod our records:

MGR = Manager ’

MGRM = Managing Member

Title Name Address Type of Action

[ ae
[Jremors

[ ass
(] emove

[ as
D Remove
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D. If amending any other infnrmation, enter change(s) heve: (ditach additional sheets, if nocessary )

ARTICLE it IS AMENDED TO READ AS FOLLOWS:

The purpuse far this Limiled Ligbllity Company is to own and operate real properiy commoniy

known as 10205 Collina Averuo, Unit 4405, Bal Harbour, Flarida 33154 o grant a lien and security

Intarest in such proparty to secure Indebtedness inturred by the Company, and all actions Incidemtal

or ralated thareto whish are permitied under tha Limitad Liability Company Act of the State of Florida

P-IE
Signature of a member br authonzed tepresentative 6f & member
Frederic M. Barthe, Esq., Authorized representative.
Typed or printed name of signee
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