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ARTICLES OF AMENDMENT
TO (2}' AN
ARTICLES OF ORGANIZATION PP /(
OF 7, o
(0 NP
Vs, SO <
Cieative Choica Homes 1, LLC 7 T
{ ted Liability Compnpy » W appoar | Lgcords.) l{p'}- ‘z} :
o i pbility Lompany I (?(\Q(" /2.
'/A \J:)‘ /
;  Limited [ iabil: Muy 11,2012 O, ¥
The Avticles of Organ{zation for this Limited Liability Company were filed on MY "1 and assigned "~ 2z
Florida document numbey 112000065327 . (:"f
This amendment s submitted to amend the following:
A. If emending name, gnfey the new nama of the limifed linbility company heres
The naew neme must be diztingu(shable ond comain the wyrdy “Limited Liability Canmany,” the designation “LLC™ of the abbrevintion “L.L.C."
Enter nesy prineipal oflices address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicalrle:
(Murdling address MAY BE 4 POST OFFICE BOX)
B, T1f amending the registered agent andfor registered offlce address on owr records, entey the uame of the new
repistered agent and/or the new repgistered offlce address heye:
Name of New Repistercd Agent:
New Registered Office Address:
Erer Flarido sireet adklnesy
, Flovida
ity Zip Craete
New Registered Agent’s Stgunture, ji chaneing Registered Agents
{ heveby accept the appointnent as registered ageni and agree 1o uct in thiy eapacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and 1 eun fomilior with anel
accapt the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is
being fled ro merely reflect a change in the regisiered offica address. I herehy confirm thor the liniied liabiliiy
company har bean notifiad i writing of this cheange.
If Changing Reglstereid Agunt, Signature of New Roglstergd Awent
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If amending Authorized Person(s) nuthorized 1o inanage, enter the title, nani¢, and niddress of each personbeing added

or removed fi-om our yecords:

MGR = Manager
AMBR = Authorized Member

Title Name
VP Asholt Kumar Arora

Address

BE2S North Military T'vail

Type of Activn

B Add

Suite 101B

O Remove

Patm Beach Gacdens, F1. 13410

0O Change

0 Add

0 Remove

O Remove

A Change

O Add

[J Remove

O Change

O Add

O Remove

O Change
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D. 1f amending any other Information, enter change(s) here: (duach additional shears, If necessary.)

s %
e A T
)

7 T
Y B ©
Eald
>

E. Effective date, if other than the date of filing: - (optional) .
(1fun effeative date s listed, tha dote muat be spacific ad cannot be pilar o date of Aling or more than 90 days eftec filing.) Pursuant to 605.0207 (3x(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed a5 the
docuwent's ¢ffective dats on the Depariment of State's records,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of!
(b) The 30th day after the record Is filed.

Dated Jept (S LA

Qe

e

-
Sigoaturs of 8 member ot afhorized represeniative of a member

Yash Pal Iakkar

Typed or printed nome of ¢lpree

Pagelof3
Filing Fee: $25.00
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