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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

703 PINECREST VILLAGE LLC

The Articles of Organbvation for this Limited Liability Company wete Sled an 12/01/08 and essigned
Florida docurnent number _Lo8e00110483

This amendment is submitted 1 amend the following:

A. Mawending name, entey the new pame of the limited Babllity company here:

The new name must be distinguishable md vnd with tho words “Limited Lishility Campaony,” the desigastion “LL.C" or the shbreviation
“L.LCYM

Euntcr new principal affices uddress, i applicable:
{Princiyal office oddress MUST BE A STREET ADDRESS)

L whiad}
1 bl o
i T
m Faio A
. N ’A.-J
Enter new mailing address, ifapplicable: d :
Mailing a MAY BE A POST OFFI; - Ty
e
;‘” ) ..'.......E?
ot
B, If amending the registered agent and/or mglstued office address on our reconds, mwm
reglstered sgent andior the new registared offies sddres here:

of New Regi d A

N tared Offico

Enter Florida street address

, Florids i
City Zip Cods

1 hareby acoept the appoiriment as registered agent and agres (o act in this capocily. 1 further 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 af my position ax registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed i merely reflect o change in the registered office address, 1 heraby confirm that the limited liability
company has been notified in writing of this change.,

It Changing Repistered Agent, Signatrre of New Regirtard Agent
Page 1 of 2
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r Man:

MGR = Mannpger
MGRM ~ Man‘gin.: Momber

Tds  Name

MGRM AGUSTINA MASSALIN 987 MARINA DRIVE H Add
WESTON _Fl 333927 /] Remove

AGRM AGUSTINA BELLBOLA MASSALIN 867 MARINA DRIVE Add
Remove

- WESTON _E| 43327

O A
[] Remove

[TAdd
[ Remave

D. ¥f amending sny nther inforimation, enter change(s) herer (dituch additional sheets, if necessery,)

Luc:,eA MA SSA L.I:J

Typed o prinisd name of dgnes
Page2 of2
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Addoess Tome of Action

It amending the Managers or Mansging Members oo our records, enter the tille, name, and oddress of each Maanger
L..MMM@&&MW
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