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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW PHASE, LLC

The Articles of Organization for this Limited Liability Company werce filed on 03/05/2013 and assigned
Florida documenst number -1 3000033148

This amendment is submitted to amend the following:

A. If amending name, gnter the new hame of the limited liability company bere:

‘The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLE" or the abbreviation “L.L.C."

Enter new principa) offices address, if applicable: £ =
(Principal offlce address MUST BE 4 STREET ADDRESS) ‘ =
. - 2
Lt et
Enter new mailing address, if applicable: oo ‘s
=5 ;

(Muailing address MAY BE A POST QFFICE BOX)

1

r

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regjstered office address here:

Name of New Registered Agent.
istered Office Address:

Enter Florida streer address

. Florida
Civ Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity, | firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regictered Apgent, Signature of New Registered Azent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, eater the title, name and address of each Manager or
Authprized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR THE RESIDENGES GROUP LTD PO BOX 452832 O Add
MIAMI FL: 33245 W Remove

MGR CONSTANZA BLOUSSON 150 OCEAN LANE DR ...
UNIT BC J Remove

KEY BISCAYNE FL, 33149

O Add

O Remove

O Add

] Remove

0 Add

O Remove

—_ 0 Add

I Remove
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DL If snendisg any other isformation, enter change(s) hetet (Afach odditiona! sheets, if moeszary)

K. Effective date, if otber than the date of fitiag:
(The £ifective dame mum be gpecific, Sennot be priar 40 daoe of receipt ot led daz and S be mons e 90 deys efler

the e e docament s Sl by i Plorie Dcparkzieal of Siake)
Deset JULY 28 2014

. Sepnforc ol & or
The Residences Group Lid
~“Typed o prated naroe o] Fgmee




