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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TERRA ACON DORAL PALMS MANAGER, LLC

(Nuwme of the Limited Linbility Compainy ns if now appears on sur records.)
(A Flosidn Limited Tiabiliey Company)

The Aricles of Organization for this Limited Liability Company were tited on 08/26/201 1

and assigned
Florida document nuinber L11000098378

This amendment is subimitted o wmend the following:

A, Mamending name. enter the new name of the limited Lability eompany here:
ALTA NECVITA MAMAGER, LLC

The srew name st be distinguishable and contain the words “Limited Liahility Compuny,” the designation “LLC™ o1 the shbveviation "1L.L.C”

W : i
Enter new principal offices address.if applhicable; 2950 SW 27th Avenue, Suite 220

Miami, FL 33133

{Principal office address MUST BRE A STREET ADDRESS)

o o . . i 2950 SW 27th Avenue, Suite 220
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE Bi)

Miami, FL 33133

B.

If amendinyg the registered ageat and/or registered office address on our records. enter the nmgie of the new
registered geent and/or the new registered office address here:
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Name of New Registered Agent: Felipe R Onetto :

2950 SV 27th A Suite 220 a0 Sk
New Registered Office Address: - fth Avenue, sute W L

Enter Flaruda sprect address ks ._.E

o -+ —_

Milami _ , Florida 33133 tLF. -
Oy Zip Code, ™ L
g o

New Registered Agent’s Siopnture, if changing Registered Agent:

-
[ herebv aceept the appointmeni as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of oll srevutes relaiive o the proper aned complere performance of my duiies, and { am fumiliar with and
wccept the obligations of niy position as regisiered agent as provided jor in Chapter 603, F.5. Or, i this docianent is
heing flled 1o merely reflect a change in the regisiered office address. | hereby confirm that the limived fiabiliny

cennpany fias been nocified inwriting of this change.

IT Changing Registered Agent, Signuture of New Hegistered Apent

Pape tofd



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of eiach person bein

or removed fTom our records:

MGR = Manager
AMBR = Authorized Member

Address

2950 SW 27th Avenue, Suite 220,
Miami, FL 33133

Title Name

Sebastian Valenzuela
AR

Rodrigo A Gana
AR

I'vpe of Act

EI/.-\dd

O Remove

O Chunge

7111 NW 102 Place, #19-6,
Doral FL, 33178

0 Add

[B{cmu\'c

0 Change

O Add

O Remove

O Chunge
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0 Remove

O Chunge

[ Add
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D. If amending any other information, enter chunge(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{if an effective date is listed, the date must be specific end cannot be prior to date of filing or more than 90 duys after filing.) Fursuant to 635.0207 (3Xb)
Mote: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

July 1

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.
Dated

2019

emem—
=. O (‘ =
.__lF'l_a_Igrc of a member or ahorized represcMalive of a member
Sebastian Valenzuela / Felipe R Onetto

Typed or printed name of signee
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