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ARTICLES OF AMENDMENT (((H15000177737 3))
TO '-
ARTICLES OF ORGANIZATION
OF

Spinnaker Cove Develapers, LLC

(Name of the Limited 1 Subliity Compsny as [t pow a s o gur vecordy,)
'lor1ga Limited Liadiity pany

The Articles of Organization for this Limited Liability Company were filed on '}w'? 3,247 and assigned

Florida document number 13000107638

This amendment is submitted to amend the following:

A. If amendiug name, enter the new name of the limited ligbility company bere:

The new name must be distinguishable and contain the words *Limited Liability Compeny,” the designation “T,L.C™ or the abbrevintion “1..L.C."

Enter new principal offices address, if applicable: 2600 . Douglas Road

(Principel office gdilress MUST BE A STREET ADDRESS) ~ Suite 1000
‘ Coval Gables, FL 33134

) o R o™ |
Enter new mailing address, if applicable: 2600 8. Douglas Road e 2
(Mailing address MAY BE A POST QFFICE BOX) Suite 1000 ST
Coral Gables, L 33114 i ‘T: -
G §
ey -
B. If amending the registered agent and/or registered office address ou our records, enter”the nams of the Tew
registered agent and/or the new registered office address here: e A
o E__ i ap L
P —4‘ o
Name of New Repistered Agent: o =
New Registered Office Address:
Enter Florida straet address
Fiorida
City Zip Code

New Registered Agent’s Signature, if chanpipg Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thal the limited liability
company has been notified in writing of this change,

I Changlug Registered Agent, Signature of New Registersd Agoni
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If amending Authorized Person(s) authorized to manage, enter the title, vamme, and addyess of each person bsing added
s remaoved i ards:

MGR= Mauager
AMBR = Authorized Mcinber

Title Name Addres ' T'yne of Action
MGRM lorge Lopez & Awilda Lopez, TBE 2100 Hollywoaod Blvd,

0O Add

Hollywood, FI. 33020
= Remave

O Change

O Add

0 Remove
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0 Add

O Remave

O Change

01 Add

[J Remove

3 Chatge

O Add

O Remove

A Change
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D. It ameuding any other information, enter change(s) here: (Attach additional shaets, if necessary,)
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E. Effective date, if other than the date of filing: {optional)
(1F2n effective date is listed, the date must be specitic and cannal be prior to date of Biling or more ther 90 days afler filing.) Pursuant to 605.0207 (3)(b)
DNote: Ifthe date jnserted.in this block does not roeet the applicable statutory filing requitcmenis, this date will not be listed n3.the
dooument’s effective date on the Dopartment of $tate's records.

If the racord specifies a delayed effective date, but not an-effective time, at 12:01 a.m. on the eariler of:
{b) The S0th day after the record is filed.

Dated 'Tw!-af?.b Mf}
Yo e

s

1 ot authorized representative of o member

h,

STVANY T AN
Typed or printed name of signes

Page 3 of 3
Filing I'ce: $25.00

{{{H15000177737 3)))




