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214
ARTICLES OF AMENDMENT

o TO ] . u’i{,;’,;{;ﬁﬁ‘:‘}” STATF
ARTICLES OF ORGANIZATION 4SS Fl ORI
OF o

La Montesca LLC
{Nnwme of the Limited Eiability (‘om[innv as i powW Appenys ou our records.)
‘A Flonda Tinated Liabiliy Compony)

The Articles of Organization for this Linited Liobility Company were filed on 212/2013 and assigned

Flonida docunient puniber L13000022469

This npendment is subpitted to amend the follewing:

A. If amending name, enter the new name of the |ilg._il€‘.ﬂ Hability company heve!
Urban Development LLC

The new amne nust be distingnishable and end wath the words “ELimuted Liability Conipany.” the designarion “LLC™ or the abbreviation
~LLCo

Enter new priucipal offices acddress, if applicable:
Pring STBE {STREET S.

Enter new mailing address, i applicable:
{Maiting address MAY BE 4 POST OFFICE BOX;

B. If amending the vegistered agent and/or registercd office address on our records. enter_the namne of the uew

registered ageut andsor the new repistered office address Yere:

Name of New Reaistered Agenr:

New Registered Office Address:

Ener Flovida street addiress

. Florida
Cine Zip Code

New Reoisterad Agent’s Signatuye, if changine Regivteved Agent:

I heveby accept the appoinmment as registered agent and agree fo aer in this capacity, I turther agree ro comply wii the
provisions af all statutes relative to the proper and conplete performance of une duries, and I.am famifiar with aud
accepr the abligarons af iy posirion as yegistered agent as provided for iv Chapter 605, F.S. Or, if this doctunent fs
betng filed to wevely reflect o change fn rhe vegistored office address. I herely confin thar the limired liabiliny
compomn has been notified i wiiving af this change.,

If Changing Registered Agent, Siouamre of New Registeved Agent

Pagelof3
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If arnending the Managers or Anthorized Member on onr vecords, enter the ttle. name, snd address of each Managey ar
Authovized Mewber being added or vempved fiom our vecords:

MCGR = Mamager
AAMBR = Authorized Member

Title Name Address Type of Action

D Add
DRum\'c

D.—\cld
DRemove

M
[ Remore

[
Diemo\'e

DAc!d
[ kewore

L
[ e
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D. If amending suy other informarion, enfer change(s) heve: cdroch addirionad siwers. ifnocessom

E. Effective date, I ofher than the date of filing: (optional)
/It au effective ¢ate s listed. 1he date umist be specific and canget be nrore than 90 days atter Sling. ) (605.0207 (3

Dared (]53‘/2 2/)"_2

K

7 e T e G
- o —— et LTINS mly
/ _-‘?ET-:‘M e T

JU— e v

T pimanue ol a teeateT O auwthorized vepreseniutne of a wmembe
(4

Andres Cacciamani, Member
‘ Tiped or prived nome of siguse

Page 3 0f3
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