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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
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ETHOS PROMENADE, LLC

Name of the Limited LBty Company as 1L now u
{A Floride Limi iabihly Company)

rds.

01/05/2012 and assigned

The Articles of Organization for this Limited 1.izhility Company were filed on
L12000001838

Florida document number

This amendment is submitted to amend the following;
A, If amending name, gnter the new name of the limited liabili mpany here:

The new name must be distingulshable and and with fh_c words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC~

=1,
Enter new principal offices address, if applicable; "E‘w =
_— o o=
{Principal office address MUST BE A STREET ADDRESS) o = = ]
‘ TR T
o -
R~
N
Enter new mailing address, if applicable: _".'.‘T & _j
"™ o T -
(Mailing address MAY BE A POST OFFICE BOX) 3% ®
p =AML\ S

cpter the pame of the new

B. If amending the registered agent and/or registered office address en our records,

registered avent and/or the pew resristered office sddress here:

Name ol Wew Registered Agent:
New Registered Office Address:
Enter Florida street address

, Floride

City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. f further agree to c'a‘mpbf ‘Wlt‘h
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agens as provided for in Chapter 608, F.5. Or, if this _do‘:'l{mf"f Iy
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limiied liability

comparty has been notified in writing of this chunge.
. If Changing Registered Agent, w-wm
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Dated

March 2 , 2012
~. ,/_‘::M :“F\ , )
AN _
Signature of 8 member or authorized representative of a weinber

David Everett Marko

Typed or printed name ol signes
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If amending the Mana i b ' :
ng | nagers or Managing Members on our records, enter the fitle, pamey( in@008pE336668h Manager
olr Managing Member being added or removed from our records: ’ _L
_ MGR = Manager l | o
MGRM = Managing Member
Tide Narne Address Type vl Adtivg
MGR George Papachristopoulos 3001.SW 3rd Ave [A] Add
Miami. Flodda 33129 7] Remove
[[] Add
Remove
[ Add
[} Remove
[ Add
[[] Remove
[Jada
[JRemove
[JAdd
[JRemove
T e
[ I —
D. I amendi her i : iti ' v
. mending any other information, enter change(s) heve: (dttach additional sheets. if necessam._g 2 = —
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