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LATAM HOUSING VENTURE, LLC

e Lim mpeny as [l naw appears on our records.)
A Flotlds Timit ability Company

The Anticies of Organization for this Limited Liability Company were filed on_May 9, 2012 and assigned
Florida document number 112000062629

This amendment Is subimitied to amend the following:

A, If stwending nante, enier the new name of the limited lHabjlity company here:

The new name must be distngulsheble and end with the words “Limived Liability Company.” the designatian =LLE™ ar the shbeeviattan
*..LCT

Enter new principal affices address, if appHeable:
(Princigal offfce oddress MUST BE A STREET ADDRESS]

Enter mew malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent andfor registered ofTiee address on our records, enter the oame of the new
registered agent nnd/or the new registered office addresy here:

Name of New Registered Agent: L anda-Posada P.A.
Mew Reglsterad Office Address: 2151 Lejeune Road, Suite 200
Enter Florida streev address
Coral Gables Floriga 33134
ity Zip Code

Apent's Signature, If changing Registered Apznt:

1 horeby accept the appolniment as registered agent and agree to act in. this capacity, I further agree to comply with
the provigiony of all statutes relative (o the proper-and cormplete performance of nmy duties, and I am familiar with and
accepl the obligatians-of my position ax registered agent as pravided for in Chapter 608, F.5. Or, {f this document is
being filed to merely reflect a change in the registered office address, f:reby conjtrm that the lmited Nlabiliy

company kas boen notifled in writing of this cbangm € r/ 29

R Chunging Registered Agent, Signature of New Registered Agent
Pape 1 of 3
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I ameading the Magsagers or Managing Members on our repords, gnter the (tle, navie, and address of each Manager
or Managing Member being added or removed from our records;

MGR = Manager
MGRM = Managing Merber

Title ame Address Type of Actign
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i
D Remave

D Add
D Renove

1
1
A >

g e
A

—_ 2
W =
= 9o
(P
ddemy
Al
SEm
N LmE
e
-Rcmo_\ie: m
E =
= =0
-— ;"f..'_‘
- o
() B
o
N =z
v

Page20f3




CAUG/12/2013/M0N 04:24 PN

FAX No, P. 004
. D. If amending any other inTormation, enter change(s) bere; (dttach additional sheets, if necessary.)
Dateg AAUGUSE 12 2013 / / /
Slgnwriure of v zed fepresentalve af s member ¥ '
Eugenio P. Mendoza - Manager - Project & Partners 1 LLG
Typed or printed name of stpnec
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