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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Porto Vita South Tower 1106 LLC
or

( of the Lim tabil Any ns i Cars
oride Limnted Lisbility Company

7/20/2009 and assigned

The Articles of Organizetion for this Limited Liability Campany were filed o0
L02000072708

Florida document number

This amendment is submitted 1o amend the following:

A. Ifamending nawme, enter the new name of the limited Unbility company bere:

PVS 1106 LLC
d end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation

2
g0

The new name must be distinguishable an
“LL.Co

Eater new principal offices nddress, If applicable:
B TREET ADDRESS,

VHY T
4

T

Pri ! office
W
o
o . \ T
Enfer new mailing address, if applicable: L1 =2 m |
a YBE AP FIICE BD 52_9_5
;-:§ &
. =2
B, If amoading the registered agent and/or registered office addrens on our records, gnter the name of the new
register nd/or registered re ;
of N
New Registered Office Address:
Enter Florida sireet address
, Florida
Ciry Ztp Code
nging Regi Apgent:

opistered ' 1

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with
the provisions of all statutes ralative to the proper und conplate performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change.
If Changing Regintered Agent, Signatury pf New Reglstered Agent

Papel of 2
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i ;mendlng the Managers or Managing Members on our records,
r being added or ur records:

ing Me

MGR -~ Manager

MGRM = Managing Member

Title

Namg

HP LASERJET FAX

ter the title, name. and addre

e.3

of each or

Type of Action

] Add
[CJ Remave

[1Add
] Ramove

[ Add
[] Remave

[]Add

[J Remaove

_[add
CIRemove

CJAdd

[Remave

D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)

July 28 , _ 200

Dated

b
r

Signature of & member or anthorized representetiva af a member
Mimi Sanik, Authorized Reprasentative

Typed or printed name of gignee
Page 2 of2
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