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ARTICLES OF AMENDMENT

The Articles of Organization for this Limitsd Liability Company were filed on Degemnber 6, 201

TO
ARTICLES OF ORGANIZATION
or :
RREPF RB-FL TR, LLC
{Name of the Limited Linb Compan n_ Uy re 4
oride Limiied Liatility Company

and assignad

PPV

Florida ducument aumber L11000137414

This amendment it submitted to amend the following;

A, If amending name, enter the new name of the fimited iability company heve:

Ths new harme must be distinguishable and end with the words “Limitad Lishility Company,™ the designation *L1.C" or the gbbroviation

LT

=t Y
Enter now princlpa) offiess address, if nppiicabio: _i‘ A
. ) e
LPringipal office ogdress MUST AR A STREET ADDAFESS) o {3:."3
il t L
R 12 H
Entor'new muiling addroas, if spplicables =4 .
Muiling pridvass MAY RE E BO. ol R
il e
' prg
B. If amonding the registerod agent and/or roglatered offlce address on our records, guter the oame pf the ugw
registored sgont and/or the fow registered gtflee addreg bigves
Namg of New Registered Ageqy:
Ne {grey :
LEnmter Flovidz street address
, Flarida
City Zip Code
v Repistergd Asent's ¢, If chapping Rt D,

I hereby accept the appuinfment as regisiered agent and agree to aet in this capacity. 1 further agree fo comply with
the provisions of all stututes relative to the proper and complets performance of my duties, and f am famitiar with and
aacept the obiigalions of my posiiion s registered agent os provided for in Chapter 608, F.S. Or, If this dociment i3
being filed to meraly reflect a change In the registered office addvess, | hereby confirm thed the limited liability

company has been notified in writing of this change,

If Clumgng Regiatored Agent, of
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If smonding the Managers or Manoaging Members oo our records, entoy the ttle, pac, and address of each Maysgor

 Manaping Momber being ggded or remgved from o cords:
MGR = Manager
MGRM = Managing Member
Tigla Ngme . Afddresy ) Typs of Action
‘MORM RREF RB ACQUISITIONS, LLC 730 N'W. [J7th Avenys, Suile 400 T Add
Mismi, FL 33172 [%] Remavo
MGRM RREF RS 2012 LTI, LLC 730 NW, 1071h Avenue, Suite 400 , % Add
Minmi, BT, 33172 : Remave
I 1Add
) Renove
[ Add
L1 Remove
Dadg
JRemove
—[Add

D, I amending any other informatlon, vater change(s) hore: (Airach edditional sheets, [ necassary,)

Dated Auguat 8 L
: ( ;;; agﬁemgcr or n%ﬂmnfs; repmnntuhivg of & MEmbeT .
Dorip Galozak
Typed or printed name of signso
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