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y ARTICLES Olr?‘rgN[ENDMZENT L’H W00 240303
ARTICLES OF ORGANIZATION
OF

MOUNTPAL NESTATES TLOMDA L

Name inited n as it no an opr rec
on a lmlte ny Lompany,

The Articles of Organization for this Limited Liability Company were filedon___{ O [ 12 | ZC 12 and assigned
Florida document pumber £ i ZQQQ’] 5.20&5&

This amendment is submiited to amend the following:

A. if amending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and comtain the words “Limitad Liabilitvv Company,” the designation “LLC" or the abbreviation “L.1L.C.”

Eater new principal offices address, if applicable;

(Principal office addrexy MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, genter the name of the new

registered pgent andior the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Codr

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar 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, Signay ew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, n a € n_heing added

or removed from our records: H 1 IO 00744903k 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
HM&R  HMOUNTRACK ESTATES.  Akarg otdig 24 De STID__aase
CIMITED
Qiveet Witkhadms Cay ____m/

—p——

.L}an_ i ﬁVJ.. ___QOChange
M&R - SNAKE CORP. 20l Rogers Ofcice Bulding Wie

'dW' a \ D’ﬂ j {0 Remove
Hl 4 ] l O Change

0O Add

0O Remove

O Change

0O Add

e
Remoﬁ"
[l Lo ]

O Chonge

0 Add

X Remove

O Change
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Ly If winending #nay other Infornuitinn, enter change(s) here: Fioch whéiiionad sheers, [F noevasars
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£, Effectise dte, iFother than the date of filing:
13 ok e fives o s b Dialeel. U are imuiee o spovilic wawd cannal be TR 0 Jate o filing o7 mae than S8 dao s aller Rling ) Purtead o 6050207 l.khr
Nateg M the dale insertad in ki block does iy meet the appikcabk atuiney Rhag requivemerts, this date will not v listed os =

aucuinent’s Lffvetive ate on the Depinment of Swwe's econds

if the record specifies a aelayed effactive date, but not an effective tirme, atr 12:01 a.m, an the earlier 03..,

I/c

{bi Tre 90th day after the recocrd is Hled.
7~ dess

Datad _

& O SulTEeLl reorcxeratin g ol & aesiober

?é T M_M/
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Cetober 11, 2016 Sy o
FLORIDA DEPARTMENT OF STATE

Drvision of Corporations

MOUNTBACK ESTATES FLORIDA LLC

1541 BRICKELL AVENUE

1808

MIAMI, FL, 33129Us

SUBJECT: MOUNTIRACK ESTATES FLORIDA LLC
REF: L1200013Q@336

However, the

He recelived your electronically transmitted document.
document has not been filed. Please make the following corrections and
including the electronic filing cover sheet.

refax the complete document,
SIGNATURE OF MEMBER OR AUTHORIZED REPRESENTATIVE OF A MEMBER ISN'T LEGIBLE

If you have any further questions concerning your document, please call

(850) 245-6051.
Dicnne M Scott FAX ARud. #: H16000249036
Regulatory Speclalist II Letter Number: 016A00021833
Registration Section

LA

P.0 BOX 6327 — Tallahassee, Flonda 32314
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