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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Compeany were filed on 11715/2011 and assigned
Florida document number 1110001 29578

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabiljity company here:
The Gallery on the River Manager, LLC

The new name must he distingtishable and cnd with the words "Limited Ligbility Company.” the designation “L1L.C" or the abbreviation “LL.C."

Enter new principal offices address, §if applicable:

. Lt ]
(Principal office address MUST BE A STREET ADDRESS) =
o )
o .y
N rl!l"
Enter new mailing address, if applicable: =~
(Mailing address MAY BE A PQST OFFICE BOX) = rm
w i

1

-

B. If amending the registered agent andior reglstered office address on our records, enter the |

repistered agent and/or the new registered offfce address here:

ame _of the new

Nameg of New Registered Agent:
Neow Repisterad Office Address:

Enter Florida siree address

. Plorida
Oy Zip Code

New Registered Agent’s Signature. if changing Registered Agcat:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all stnures relative ta the proper and complete performance of my duties, and J am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Reglstered Agent, Signaturc ol New Reelatered Agent
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of eagh Vanager or
Authorized Member heing added or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

O Add

O Remove

0O Add

[ Remove

0 Add

[ Remove

G374

O Add

0O Remove
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D. if amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
L. Effective date, if other than the date of filing: (optional)
(The effective date ust be specific, cannot be pricr to date of receipl or filed date and cannot be iarc then 90 days after
the date this documenl is filed by the Rlorida Deprriment of State)
February 27th Vh 1
Dated ruary 27t \-/\\ ‘ 2015 .
Sighature of 8 member of authonzed represeniative 0 3 memnber
Jessica Morales, Attarney in Fact
Typed or prinied name of signee
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