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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENCLAVE UNIT 208, LLC

ted Liability { ag |t APOEArs on our records.)
ortda Limited Laability Company

The Articies of Organization for this Limited Liability Company were filed on 03/14/2012 and assigned
Flonda doowment nurmbey 112000036308

This amendment is submitted 10 amend the [ollowing:

A. If amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and end with the words “Limitod Liability Company,” the designaticn “LLC" or the abbreviatioa “L.L.C."

Euter new principal offices address, if applicable:
! office address MUST BE REET ADDRES,

=
Enter new mailing address, if applicable: T
wiling address MAY BE T OFFICE BO. B S S,

Ll B

B. If amending the registercd agent and/or registered office address on our records, enter the ‘pame -of the ne
istered agent and/ox the new registered office a s here: - T

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

Florida
Ciy | Zip Code

New Registered Agent's Signatn changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act i this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if ihis document is
being filed to merely reflect a change in the registered office address, | hareby confirm that the limited Liability
companry qu been notified in writing of this change.

i Changing Registered Agent, Sigoature of New Registeced Anont
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager
Authorized Member being added or removed from gnr records:

MGR = Manager
AMER = Authorized Member

Title Name Addrcss Type of Action
MGR LUIGI D APRUZZESE 2600 South Douglas Road, SUITE 501 _ i
| CORAL GABLES, FL 331 34EIRmmW
MGR MARMA GEL ROSA ROCRIGUEZ DA APRUZZESY 2600 South Douglas Road, SUITE 501 O Ad

CORAL GABLES' FL 33134 ™ Remmove

MGR GOLDEN SPRUCE MANAGEMENT, LLC 2600 S DOUGLAS ROAD, SUITE 501 _

e

CORAL GABLES, FLORIDA 33134 ORe

TOVE

e} —t
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L3 Remove

g Add

0O Remove




D. If amending any other information, cater change(s) bere: (Aiach additional sheets, if necessary.)

E, Effective date, if other than the date of filing: {optional)

{The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot ba more than SO days afier
the date this document is filcd by the Florida Department of State)

Dated Dec. ja™ 2oy
i7 re 0 mbér o aAtiorized rpprsmmive.ofa member

Magh Appinzzece

Typed ¢r pringed nama of signes
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