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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEMATIS FUND I, LLG

tho Limita ik mpany 8% it now 8 recqrile
1 origa Limil ity Company

The Articles of Organization for this Limited Liability Company were filed on _01/23/2014 and assipned
Flotida docursent rumber 114000012744

This amendment is submitted © amend the following:

A. If amcoding name, gnter the new namo of the limited liability compamy here;

The new name must be distinguishabls and end with the words “Limited Lichility Company,™ the desigpatian “LLC™ or the abbreviation “L.L.C."

Enter new principal offices addreas, if applicable:

Principal office e MUST BE A STREET ADDRE,

Enter new mailing address, if applicable:

‘Mailing address MAY BE. OFFICE RO,

L . -
-

e
. :.._: B

B. If amending the registered agent and/or registered office address on our records, enter the namﬁ Offt_l_[e nmi

remistored agent and/or the new registered office addrees here:

Name of New Registered Agent:

New Registered Office Addregs:

Enter Florid strect addreps

, Florida

Cio
tered Agept's Sienatmre, if changing Registered Agent:

I herehy accepr the appotniment as ragisiered agent und agree (v uct in this vapucity. 1 furiher agree o comply with the

provisions of all statutes relative 10 the proper and complete performeance qf ' 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, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiahility
company has been notified in writing of this change,

If Changing Rogistered Agent, Signatore of N istered
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Anthorized Mcembey- being added or removed from nor reeards:

MGR= Manager
AMBHR = Authorized Mcember

Title Name Address : Type of Action

MGR Tahitl Beseh Management, LLC - 3025 NE 2lgt Street Bl Add
Ft. Lauderdale, kL 33305
[ Remove
T Add
B Remove
0 Add
& Remove

-
-
-

s, TR N

Ciadd

I

P A

0 Remaove

£] Add

U Remove

Page2of 3

’,//ypm)/ rdd 4]



H1y0002. 17140

D. If amending any other information, enter change(s) here: (dirach additional sheets, If recessary.)

E. Effoctive data, if ather thau the date of filing: (optional)
(The cffective date must be specific, cannot be prior to date of receipt or filed dte and eannot be more than 90 days after
the date this docurnent is filed by the Floride Department of State)

Dated September 15

er ir autherized representative of a member

Roburt 8. Fugigwun, Eug.  Authorized Representative of Member

T¥ped of prinfed name of SIgAge

Tage3 af 3
Filing Fee: §25.00
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