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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fart Pierce Qrange Groves, L1.C

(Narge of the Limited !;i;y"';l jq [§ Qmﬁn{ ;g_s it now ur records.)
AHorlda Famied LiahiTity r:ompa.-.yi

The Articles of Organization for this Limiied Liability Company were filed on May 8, 2010
- Florida document number 1! 00000493 11

and assigned

This amendment is submitted to amend the follewing:

A. Ifamending name, enter the pew name of the limited lighility company herg;

The new name must be disinzuicheble and contain the words “Limited Liability Campany,™ the designstion “LIC™ or the abbrevistion “1.1.C."

Eater new principal offices address, il applicable: 3615 NW IND AVENUE
(Principal office address MUST BE A STREET ADDRESS) — MIAML FL 32127

Enter new mailing address, if applicable: 3613 NW 2ND AVENUE ~
Mailing address MAY BE A P CE BOX MIAML FL 33127 =
3
N
B. If amending the registered agent snd/or registered office address on nur records, enler e 0f the new registere
E 2R B t:d I3 &
agent and/or the new registerced office address here: T
D
Name of New Repistered Agent: Spencer Kramer T
New Registered Qffice Address: 3613 NW IND AVENUE
Enver Florida sircet add) 55
MIAMI Florida 33127
Tuy Zip Code

New Replstered Agent's Signature, if changing Repistered Ageny:

{ hereby accept the appolninent as registered ugent and agree to aci in this capucity, ! firther agree 1o comply with the
provisions of all statuies relaiive (o the proper and complete performiance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Or. {f'this document iy
heing filed 1o merely reflect a chunge in the regisiered office uddress,  hereby confirm tha: the limiied licthility
vompany hus been nolified in writing of this chunge. —

T e

- .
st

/,4‘:— I R

- ) —_

If Changing Registered Agent, Signature of New Repbicred Agent
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If amending Authorized Person(s) authorized to manage, entey the title, name, and address of ¢cach person_being added
or removed from gur records:

MGR = Manager
ANMBR = Authorized Member
Title Name

Address Tvpe of Action

ZIAdd

CRemove

IChange

Cacd

e e __ORemove

CiChange

JAdd

DiRenmowve

aChAn_s_:c

TiAdY

TIRemgve

- I hunge

T add

TIRemuve

LJChange

TiAdd

L Remove

FAX AUDIT NUMBER: H23000284443 1
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D. If amending any other information, enter ch ange(s) here: (diach widitional shegts, if necessary.)

F. Effective date, ifuther than the date of filing; {optional)

€ilen clective dide is listed, the daw mus be specific and cannot be prior (o datc of liling or nrore than 90 days afer Riling.) Pursant 1o 603.0207 {3)it)

Note: ifthe duiw inseried in Lhis block does nod meet the upplicable stalutory Rling requirements, this date will nol be lisled as the
docurnent’s effective date on the Department of Stote's records,

IFthe recore specifies a delayed eitective date, bul nol an effective time, a0 12:01 am, en

the casdier ol (W) The 20tk day afier the
recard s fAited,

Dated Juey ‘7 , ot 3
' ﬁ o’{fr

/-{ SR LA Ta f%i. WA
7 Signature ol o mrﬁr Or authorfzed representalive ol 3 member

William Roscenfcid, Manager wl' LLTAH R(L SCNFE L,_D

Typed or printed Asenc o sipmee
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