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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Altis Cardinal Skyline 2 LLC

(Name of the Timited Ligml'!j[v g,"ngssﬁt PF It %OE upgg'gﬁ an st rigordi.)
(A Tlonca Lmited Liahility Compunyy

The Articles uf Orgasizetion for this Limited Lisbility Company werc filed on JARuary 23, 2014 . . and assigned
L14000012881

Florida dexument nusiber

This amendment is submitted to ammend the following:

A. If ameading name, cuter the new name of the limited linbility company bere:

The new name must be distinguizhable and contain the words “Limitest Linkility Company,™ the Jesignation “LLC” or the abbrevimiso “L.L.C.”

Enter new principal olfices address, if applicable:
Principal uffice address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

[Maifing address MAY BE 4 POST OFFICE BOX)

B. H ameénding the registered agent and/er registered office address on our records, enter the name of the pew
registered agent audior the new recistered office address hepe:

n T
Name of New Registered Arent: _ ‘ et e
o s o
New: Registered Offjce Address: _ - s e A
o Enier Florida street address - ("“\
, Floridu : s
Ciy Zip Code 55
; ‘ . oon
! b PRI

! hereby accept the appuiniment as registered agent and agree 1 act in this capacity, [ further agree to comply with the
provisions of all statuies relative to the proper und compleie performance of my duties, and I am familigr with and
aecept the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect ¢ change in the registered office uddress,. [ hereby confirm thai the limited liabiiity:
company kas been notified in wrifing of this change.

1f Chaoging Reglstered Agent, Siznature of New Reglslered Agent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, ynd address of each peregn being added

or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Ty ' Acth
NGR Eduardo Gareia C/0 801 Ponce De Leon Blve
O Add
Suite 401
B Remove
Corul Gubles, [, 33134
0 Chunpe
MGR Jose Costa, 11T 21800 SW 152 Avenue
. W Add
Miami, FLL 33170
0O Remave
. Change
- 1 AdG
0 Remove
. .0 Change
0 Add
1 Remmave
3 Change
- O Add
Iy

-0 Re?t;%)vc 1
e AL
w g
O Change 1"
-7

i '-:_‘.-'r\_dd E'-;.)
cn

Lgws)

D‘Ra:nova

O Change
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D. I amending yny other information, enter change(s) here: (it

rdditional sheets, if necessary.)

Z, 004/004

. Etfective date, if other than the date of filiog:

(opuonal)
(lt an effective dale is listal, the date must be spesific and cannot bc]:rnor o d.'xx. of fifing or mare than 50 dayw afier filing,} Pursumt 19 §05.0207 (3)(b)
Note; I the dats inreried by diis block does not meet the applicable siatutory filing rerjuiremnents, this date will got be listed as the
documaent’s effcctive date on the Department of State’s records

If the record specifies a delayed effective date, Sut not an effactive time, at 12:C{ a.m. on the earier of
{b) The 20th day after the record is filed

August 31
Dated __~

017

L

Signature of a member or authorged

=
. o -
- w1
e ) . —
rw-"l(md\': of & member
/
ALBERTO J. SUAREZ ~

V3

™M
[yped or printed neme of signee s o
S o
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