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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SONS Ill, LLLC
& of the Limited Liability Company as it no [3.00 our rds.)
(A % orida Efmltcs Emgr Tty Compunyi

The Articles of Organization for this Limited Liability Company were filed on 07/26/2012
Floride document number L 12000096630

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
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and assighed

The new name must be distinguishabic and end with the worda “Limited Liability Company,"” the designation “LLC™ ot the abbreviation "L.L.C."

Enter new principal offices address, if applicabie:

{Principo! office address MUST BE A STREET ADDRESS) Y
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el
B. If amending the registered agent and/or registered office address on our records, enterChiy

registered agent and/or the new repistered office address here;

Name of New Registered Agent:

New Registered Office_Address:
Entar Florida street addvess

, Florida

Ciry

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

2ip Code

I hereby accept the appointment as registered agen! and agree 1o act in this capacity, I firther agree (o comply with the
provisions of all statures relative 1o the proper and complele performance of mry dutigs, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability

company has been notified in writing of this change.

If Changing Registered Agent, Sigonture ol N
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Ma=znager
AMBR = Authorlzed Member

Title Name Address Type of Action
MGR THE RESIDENCES GROUP LTD PO BOX 452832

MIAMI FL, 33245

D Add

N Remove

MGR CONSTANZA BLOUSSON 150 OCEAN LANE DR
UNIT 8C
KEY BISCAYNE FL, 33149

E Add

[J Remove
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O Remove

— D Add

[T Remove
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. If smending spy other Information, enter changels) haret (Areach adfitional theets, If neceyscry,)

B, Effective date, I ather than 1he date of fillng:
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