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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

703 PINECREST VILLAQGE, LLC

of the Limited Liability Compa n our records.
orida Cimired Liablilty Company

The Articles of Organization for this Limited Liability Company were filed on 12/01/2008 and assigned
Florida document number L08000110193

This amendment is submitted to amend the following;

A, If amending name, gnier the new fame of the Iimited Hability company here:
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
liL,L'C‘"
Enter new principal offices address, if applicable: T im
iwal office T BE 4 STREET ADDR :“:s,_ %
— gL 2 7
o
gl |
Enter new mailing address, if applicable; Mol ra T3
L™y ;. r
(Malling address MAY BE A POST OFFICE BOX) Mo =
O .. %
2P s
gni =
B. Lf amending the registered agent and/or registered offics address on oor records, gnter the nome of the new
te en or stercd gffice ad here:
Name pf New Reuistered Apent:
New Registered Office Address:
Enter Florida street address
, Florida

City Zip Code

Ne ’g Sk i nein, istered Apenis

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with and
accept the obligatlons of my positiun as registered agent as provided 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 liabiilty
company has been notified in writing of this change.

¥ Changing Registersd Agent, Sianaturs of New Reglutered Agent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of ench Mangager

or Mapaging Member beiig added or removed from pur records:

MGR = Manager

MGRM = Managing Member _

Title Name Address Type of Action

MGR MARIA P SAJON 967 MARINA DRIVE {] Add
WESTON Fl 33327 7] Remove

MGRM AGUSTINA MASSALIN 967 MARINA DRIVE 7] Add
WESTON, FL 33357 ] Remove

MoeM  Luciana Massalin a0 Mus e Oy add

(Weston FE 3302 [ Remove

M R _Lacia k/ia'&-ScL‘i-’l 461 MMarina Dy A Add
_Mm&ﬁﬁﬂ— Remave

Add
Remove

Add

D. If amending any other information, enter change(s) here! (4dnach additional sheets, if necessary.)

Dated NOVEMBER 23

/‘

n

rcpr‘esentatlvc of & member

of a memter or Authon!

L\r((_“’,.(a M ot ‘_-.sﬂh fal
Typed or printed name of signee
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