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ARTICLES OF AMENDMENT
TO /f,
ARTICLES OF ORGANIZATION . o o 7
OF "‘rT \":/Z._ : 4) 6\0

g Vo,
LATITUDE ON THE RIVER 2411 LLC .

{Name of the Lontted Linhility Coi ‘¢ aY 1f OW APPEArs 0n our rocords ) (P .'{
(A Florida Doy Emﬁiuw %ampanyﬁ o o

“The Artietes of Organiuntion for this Limited Liability Company were filed on 10/20/2009 and assigned (/047
Flovidn document nmn ber L.09000101279 '

This amendmeat is submnitted lo amend dhe following:

A, If smending name, eajer Lhe new name of the limited Habilify company heye:
N/A

The new nume must be distinguishable and end with the words “Limited Lisbillty Compauny,” the designation “LLC" or the abbreviatien
“’-.I—lc-"

Enter new prineipnl offices address, if applicable: 175 SW 7 8t., Suite 1409
(Principgl pffice addresy MUST BE A STREXT ADDRESSH  Miaml, Florida 33130

Eater new malling address, if applicable: 175 3W 7 8t., Suite 14089
Muiting widdpesy MAY BE A POST OFFICE BOX) Miami, Florida 33130

B, Uf amending the registored agent amd/vr registered office address on our records, ety the pame of the new
igtared pgent and/or the new registerced office addruss hares

Name of New Regigrered Apent:

New Repmiered Offjce Address;

Ercer Flovida sereet address

. Florida
City Zlp Code

New Regisrered Agent’s Slanatare, if el

{ hereby accepr the appointment as registered agent and agree 10 ¢t in this capacity. { further agree o comply with
the provisions of all statates relutive 10 the proper and complete performance of my duties, and I am fomiliar with and
aeedpt the nbligationy of my position a3 reglswred agent as pravided for in Chapter 608, F.8. Or, if this document is
heing filed to morely reflect & change in the registered office address, [ haraby confirm thar the limited liability

company has beer nodfied in weiting of this change.
17 Changing Regivterecl Agent, Slpnature of Nuw Regirtured Areat
Page 1 of2 AP %

20000763

£Ea/28 3ovd 1IM JM0D 3dIdW3 S6SBEEISAE 8Z:51 Z1BZ/Z21/bA




EQ/EQ

f-

H | 20000 T3 7

If amonding the Managers or Mansging Members an our records, #ntey $hie titla, pame, and addrsss of each Mannger
ot Mang Member beiny added o1 rensoved fi; eopds:

MGR = Manager
MGRM = Manpging Momber

Title Name Address Type of Action
MGRM EDUARDO POLEQ 3520 NW 115 Avenue Add
Miami Elorida 33178 7| Remove
MGR ANA G. POLEC 3520 NW 115 Avenus _ M add
Mizmi. Florida 33178 71 Remove
MGEM ALBERTO POLED 176 SW 7 St Suite 1409 7] Add
Miami Flarida 33130 ) Removes
Add
1 Remove
I
T JRemove
Cada
[ JRemove

D, §famendlng any other faformation, enter changefs) hore; (Arfuch addillonal vhewiy, [f necessary.}

Datect March 8 L2012 &
e

Sigrature of & member ov aurnorized representative of 8 member

EQUARDQ POLEQ

Typed or printed name of siguee
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Flling Fee: $23.00

120000 F7ob?

9% 1IM Sx0D 3HI4W3 9696EL950E 8Z:ST Z1BZ/Z1/vB



