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: ARTICLES OF AMENDMENT
. | TO
ARTICLES OF ORGANIZATION
' - OF

To: Pages 4 Or o

CAMPUS WALK APARTMENTS LLC

The Arnticles of Organization for this Limited Liability Company were filed on July 22, 2013 and assigned
Florida document number L13000103642

. This amendment is submitted to amend the following: ..

A, If amending name, enter the new name of the limpited ljability company here:
CAMPUS PALMS LLC

The new name must be distinguishable and end with the words “.imited Liability Company,” the designation *LLE™ or the abbreviation “L.L.C.*

Enter new prin.cipal offices address, if applicablie:

. {Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. lf amending the registeued agent andfor registered afﬁce address on our recards, enter. thc ;npme of the new

_reg!slg[_g agent and/or the nEW mglgm office sddress he;g A

i
P

Name of New Registered Agent: ';J .
. ' L] ’ —
W I ice Address: o .
fmer Florida syeeraddress T3
, Florida __7~ - e
City L ZpCode e
MNew Registered Ageni’s Signa i Registered Agent: e -

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions cof all statutes relative to the proper and complete performance of my duties, and I am fomilicr with and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, S N gistere
Page | of 3
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If amending the Managers or Authorized Member on our records, ¢ nter the titlg, namgJ an_t! ggg_rg__g of ggch Mgngger or
Authorized Member l_)_eing added or mmg gg f[om ou ;ﬁm‘gg

MGR = Manager
AMBR = Aythorized Member

Tigle Name Address . Typeof Action .

MGR  Elvis Ramon 13016 Leeds Ct.
Tampa, FL 33612

®Aadd

I Remove

MGR M;guel Lopez 13016 Leeds Ct. Al
- Tampa, FL 33612 .'

& Remove

—Hadd.

[ Remove

—

Tttt

el R

~ O add,

-7 L e

e ) T
.

Ll

L Remove o

O Add -

(1 Remove.
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D, If amending any other Information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional) |
¢ The effective date must be speeific, caanot be prior to date of receipt or filed date and cannot be more than 90 days aﬂ;r_

the date this document is Hled by the Floride Department of State)

paed March 5 . 2014

tgnature ol a member or authonized representative of a member

Julie V/ Fanelli

u Typed or printed name of signee
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