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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SOUTH MIAMI PLAZA PRESERVATION, LLC
(Nawme of the Limite 2z [t 0TS

orida Limit abilty pany

*

The Asticles of Organization for this Limited Liability Company were filed on 11-8-2011 and assigncd
Florida document number _____ 111000127215

‘Thig amendment is submilied to amend (he foilewing:

A. If omending name, gpter the name af the limite ility co ny hie

The new name must be distinguishable and end with the words “Limited Liability Contpany,” the designation “LLC” or the sbhreviation
“LLC”

Euter new principal effices adiyess, if applicable;

(Pringinal office address MUST BE 4 STREET ADDRESS)

Enter new mailing addvess, If applicable:
Maittug adidress BEA T OFEICE BO

B, If amending the registered ngeut andior reglstered office address on aur records, gnter the aame of the new

registered ngent snd/or the new repistered gffice addresy here:

me of RN !
New istere ice A
Enter Flovida streer address
, Flarida
Ciy Zip Code
New Registered nt's Signature, if ghangin tered

I hereby accept the appointment as regisrered agent and agree to act in this capacity. [ firther agree to comply with
the provisions of afl statutes refative to the proper and complete perj‘urmance af my duties, and I am familiar with and
accept the obligations of iny posttion as regisiored agant as provided for in Chapter 608, F.S. Or, if this docwment i
heing fHed 1o merely veflect a change in the registered office address, I lereby confmu that the limited Hability
company has bean nolified in writing of this change.

1f Chianging Reglstered Agent, Siznntuie of New Registered Apent
Fagelof2
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If amending the Managors or Managing Mentbers on our records, enter the title, nanie, nnd ndiress of each Manager

or Managing Member being added or removed fromn our records:

MGR o« Mannger
MGRM = Managing Member -

Title

RUDG, LLC

Namoa Address

Typeof Action

O Add
{7] Remove

MGRM

MGRM

SOUTH MAM( fiﬂ:ﬁiﬁ )

¢| Add
Remave

MIAMI_FI 33134

[ Add
] Remove

[ Add
{1 Remove

CJade
ORemove

Cladd

[JRemove

D. I amending any other information, enter ckange(s) here: (Arach additional sheets, if necessary.)

Dated NOVEMBER 11, . 2011 T
=im
=<

Signatuce ol 8 mcﬁﬁ?r authonzeo af & merber §£’
AUBERTO MILO JR, | e

Typed of printed name of Signce gy
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