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. ARTICLES OF AMENDMENT
; # TO
ARTICLES OF ORGANIZATION
OF

i

oy

THE SECOND, LLC

e of th iabjli am 3 it hoy A On ecords,
orida Limtte 1abihty ompnny

The Articles of Organization for this Limited Liabllity Compeny were filed on 93/05/2013 and assigned
Flotida document number L13000033156

This amendment is submitted 10 amend the following:

A. Tfamending name, enter the new name of the mited liability company bere:

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC™ or the abbrevintion "L.L.C."

Enter new principal offices address, if applicable:
Princinal office addres: 'ST BE A STREET ADDRESS

Enter new mailing address, if applicable:
alfing address MAY BE 4 POST BO

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

- —_
MName of New Repistered Agent: L_-E;:‘; :“
AT o -
; rm S t
N istered Qffice Address: = o=
F) Flori i wel N Jra—
nier Florida street oddress %_:j > i
_, Florida ’.'“c:k = '
City “Ein Codr™
. =6
New Registered Agent’s Signature, if changing Registered Agent: % i“; ;._...
==

I hereby accept the appoininient as registered agent and agree to act in this capacity. I further agre?ﬁcorrfﬁy with the
provisions of all stanites relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o 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 Regiatered Agent, Sipnature of New Registered Agen
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authovized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Typc ol Action
MGR THE RESIDENCES GROUP LTD PO BOX 452832 O Add

MIAMI FL, 33245

W Remove

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

O Remove

0 Add

O Remove

O Rempve

D Add

O Remove
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D. Ifaraending any other information, enter change(s) here: (Affach additional sheets, If necetsary )

K Effective date, if other than the date of fiing:

(optional)
(The effective date mon be cennot be prior 10 dute of receint or filed dase wd eannot be tore Lban 5C days sfier
e date this docurnead s filed by e Florida Depanimess of Siai)
- Sngrotore of & e o dathtod FopeNTtETYG of § SRt
The Residences Group Lid
Typed or prmted name of sgnes
!:'.(;. e
RS AT
S
> -
2% B
m-<
Mo = [T
- = -,
5% & -
Fosat B g
oM W
g



