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H15000015373 ARTICLES OF AMENDMENT  §iCRiTasy OF 5TATE
TO TALLAASSE L Gl
ARTICLES OF ORGANIZATION
OF

MOSAIC 17, LLC

The Articles of Organization for this Limited Liability Company were filed on 08/24/2009 2nd assigned
Florida document mumber LOSOT0081274

This ammendmen is subrmitied 1w amend the following:

A. 1f sipemding name, g

The new neme must be distmpeiabable and end with the words =L imited Ligbifity Cormprny,” the desigrmtion “L1C™ or the abbreviation L [.C.”

Enter new principal offices eddress, if applicable:

- R e ala]

B, Ir amcndmg the rqzhh:rud w: audJor l‘tghtcrtd ofﬁu- address on our records, enter the pamg of the new

Farer Floride aree addrec

. Florida
Gy Lip Cnde

1 hereby accept the appointment ax registored agent and agree m act in this capacity. | further agree ro comply with the
provisions of all statwies refative to the praper and complete performance of my dutles, and { am fwniliar with ond
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merely rcﬂccf u change in the registered office address, | herely corfirm that the limited liability
cempany has been notified in writing af this change.

If Chaaying Regirtered Agent. Signataty of New Reghv(ered Arent
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- Kl 5!99%5&3%12 the Mtnagen or Authoriu-d Member on. our recoﬂls, enter the title, namve, and agdress of each Mansger or

MGR= Maoaper
AMBR » Apthortzed Member

Tide Name Address Lype of Action
MGRM JUAN CARLOS GRILLO 175 SW 7 aY

o Add

SUITE 1511-1512

D) Remove

MIAME, FL 33130

O Add

___ O Femove

1 Add

[ Remove

. 0 add

0 Remove

0 Aadd

O Remove

0 Add

O Remave
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E. Effective date, If othier than the date of flllng: {eptienal)
(The cffective date must be specific, cannat be prior 1o dite of receipt or filed date zod carmet be more than 90 dmys piter
the gate thix doowrent ix ﬁl7 by jﬁm‘d: Department of Stare}
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