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ARTICLES OF AMENDMENT
O TO
ARTICLES OF ORGANIZATION
OF

Sea Ranch D502, LLC

{Name ¢

The Articles of Organization for this Limiled Liability Company wese filed on 12/08/2008 and assigned
L12000150524

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability ¢cofpaney.here:

The new name must be distinguishable and confain the wordy “*Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C.”*

Enter new principal offices address, if applicable: 35682 Ensign Circle

(Principal offics addréss MUST BE A STREETADDREsyy — Delr=y Beach, Fl. 33483

3582 Ensign Circle

Enter new mailing sddress, if applicable;
'‘Mailin y e Delray Beach, Fl, 33483

apMa

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

registered agent and/or the new repistered office addresy here: k:; oW

Name of New Tewistered A penl: Michael Harris

200 East Palmeno Park Read, Suite 103
Enter Florida street address

New Registered' Office Adddress:

13oca Raton , Florida 33432

Citv Zip Code

New Repisteecd Agent's Sipnature, if chanetng Resistered Apcnt;

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iv
being fiied to merely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited Hability

company has been notified in writing of this change.
\( L L
. - =
“a.ﬁ.&;ﬁ%\_ \ \\\..H__
If Changing Registered Agent, Sipnature of Now Bepis(ered Asont
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If amending Authorized Person(s) authorized to manage, gnter the title, name, gnd address of each person_being sdded
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tjtle Name Address Type of Action
MGR Yiful Silvestri 3582 Ensign Circle
& Add
Delrzy Beach, Fi., 33483
3 Remove
[ Change
MGR Luigi Silvestri 3582 Ensign Circle
—— 1 Add
Dclray Beach, F1., 33483
& Remove
—
"_A 3 [(Change
[
t":‘.?':?‘.:,"- ‘Cb:.; "‘-1
) O -Add g

[J Remove

O Change

[ Add

03 KRemove

1 Change

— [ Add

[J Remove

O Change
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D). If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannul be peivr (o dute of (1iing or mose (uan 99 days aner filing,) Pursuant 1o 03,0207 3)Xb)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Depariment of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

No ber 10 ) 2015
Dated o omber e A

i o&] S }v;e.ﬁdif.f

Signaiurd uta member oruuthorized representaiive ol a rember

Yiful Silvestri

Typed or printed name of signee
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