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- Enter new principal offlces address, If applieabls:

- 2
MNT
T
' | S
ARTICLES OF AMENDMENT .
TO ~
ARTICLES OF ORGANIZATION =
OF —
L
—-—

The Articles of Qrganization for this Limited Liabllity Company wera filed on Fobruary 2%, 2012 and agsigned
Florida document nuritber 11000029264 -

This amendment {5 submitted to amend tho following!

A. Tf amendlug uame, enter the new name of the limited labllity company here:

The new name must be distingulshuble and end with the words “Limited Liability Company,” the designation “LLC" or the ubbreviation
“L.L.c”

fid BE A STREET ADDRESS,

Entor new maliling nddress, if applicable:
alftig a re OFFICE B

B, If amending the registered agent andfor rcgistereﬂ offico address on our records, epter the namg of the neyy

roglster the new re 'y
Name of Now Regisiered Agent:
New Reglatored Offics Address:
Enter Florida sireet address
, Florida
City . Zip Cods

1 hereby accept the appointment as ragistered agent and agree (o acl In this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for In Chapter 608, F.S. Or, {f this document is
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

1f Changlng Registered Agent, Signature of New Roglatored Apent
Page 1l of2
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If amending the Manngers or Managlog Mémbers on onr records, gutor the title, name. apd nddress of each Mapagor
orM ing Mo ¢ bolng ad o gu +
MGR = Manoager
MGRM = Maunaging Membor
Litle Name Address Jype of Action
MORM RREF RB ACQUISITIONS, LLC 730 N'W 107th Avenye, Suite 400 []Add
Miemi, FI, 33172 Remove
MGRM RREFRB 2012 LTI, LLC 730 NW 1974h Avenue, Suite 400 ¥ Add
Miami, PT. 33172 L] Remove
) Add
[0 Remove
Add
Remove
Add
Remove
[CJadd
["Remove
D, If amending any othor information, enter change(s) bere (4nach additional sheeis, f necessary,)
- 2
MR a
I= m
= L9
S =E
U R
Dated August 6 2012 Y
b o BE
g -
Slgnaites of & member or anthorized representative of'a mombor S
Doxls Galozak )
Typed or printed name of signes -
Page2 of 2
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