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” ARTICLES OF AMENDMENT FILED

TO 0 CEP -0 AN B: 29
ARTICLES OF ORGANIZAT}(Q EP-9 AM B:22
OF SECHLIART OFSTATE

TALLAHASSEE, FLORIDA

Comrnunit Asset Manaement of South Florsda LLC

The Articles of Organization for this Limired Lisbility Company were filsd on ___Febryary 10, 2010 snd assigned
Florida document tumber L10000015769

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the linited Hability compagy here:

The new name must be distinguisheble and end with the words “Limited Liability Company,” the dsaignation “LLC” or the abbreviation
“L.L.C.

Eater now principal offices address, if applicable:
fhal ADD

Enter new mailing address, if applicable:”

(Malting address MAY BE A POST.OFFICE BOX)

B. If smmdlng the ngiltend agem and!or regbt\ered omce address on ownr records, enter the name of the new

Enter Florida street addrass

_, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with
the provivions of all statutes relative to the proper and complate performance of my duties, and I om fomillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if thiy document is
being filsd to merely reflect a change in the registered office address, I hereby confirm thet tha limited liabiltty
compony has been rotified in writing of this ohange.

ITCBanging Registered Agont, Sknatuye of Now Bagjstered Agont
Pagelofd
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i T amending the Monagers or Managing Members on o

* nagi ember be od or

MGR = Manager

T-192 PEB3/084 F-517
ur records, enter the titlc, najue, and address of each Manawer
| o H
MGRM = Msauaging Member
Title

Name Address e of
MGR Agare, C 8211 W. Broward Bivd, Ste. 400 [ Add
Plantation, Fla_33324__ 7] Remove
MGR Kates, §
MGR Caridad Ortegg

[[] Add
[J Remove
[(JAadd
C{Remave
Clada
[ JRemove
D, If amending any other information, enter chanpe(s) here: (ditach additional sheels, if nacessary.) P
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"
Dated .
~ Signafure of 2 member o Authorized representative of A member
aro, C
"~ Typed or printed name of signee
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