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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001395
REFERENCE 228632 4320723
AUTHORIZATION
COST LIMIT S a \89
ORDER DATE : May 23, 2018
ORDER TIME : 9:35 AM
ORDER NO. . 228632-010
CUSTOMER NO: 4320723

DOMESTIC AMENDMENT FILING

NAME : THE COMMONS AT VISTA PARK LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE COMMONS VISTA PARK LLC

(Name of the Limited Liability Company as il new appears on our records.)
(A Florida Limnted Liability Company}

The Anicies of Organization for this Limited Liability Company were filed on M2rch 14. 2013

and assigned
Florida document number 113000039248

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigoation “LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
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B, If amending the registered agent and/or registered office address on owr records, enter, thb:I amesof_the inew
revistered agent and/or the new registered office address here: E ("—
D
. aud Vel
Name of New Registered Agent:
New Repistered Office Address:
fnter Florida street address
. Florida
City Zip Cade

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoimment us registered agent and agree 1o act i this capaciiv, | further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligarions of my position as registered agen as provided for in Chapter 603, F.5. Or. if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liability
compeny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized tv manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR VP Commons Management LLC 2020 NE 163 Street, Sutie 300
0 Add

WNorth Miami Beach. FI. 33162
Kl Remove

O Change

MGR CGIl Fund Nexus 2 LILC 801 Brickell Avenue. Suite 700
i Add

Miami, F1. 33131
O Remove

0O Change

O Add

O Remove

O Change

O Add

{0 Remove

[ Change

O add

D Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be speeific and cannot be prier w date of filing or more than 90 days after filing.) Pursuant io 605.0207 (3xb)
Note: Ifthe date inseried in this biock does not meet the applicable statusory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fited.

Dated May 23 2018

Slgnauiydﬂ" 1 or authorized represe ve of a member

Jetfrey M. Negron, Authorized Representative

Tvped or prinied name of signee
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