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ARTICLES OF AMENDMENT 215 Yoy O

TO

ARTICLES OF ORGANIZATION € A4 1p: 07
OF - “AHA?I?-YUFS _ :

St:[;‘, IS L‘q]'c'"

Loryy

TWILIGHT ESTATES, LL.C -
o as i TS On Uy

orida Cimted Liabilily Company

03/27/2014

The Articles of Organizatio‘n for this Limited Lizbility Company were filed on and assigned

L14000050877

Fionda document nwmber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heye:

The new name must be distinguishoble ond contain the words “Limited Liability Company,” the designation “LLC" or the abhreviation “LL.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gntcr the mame of the new

gnicr whe name of the New
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Floride rtreet address

. Florida
Sy © ZipCode

New Repistered Agent's Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ 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 605, F.S. Or, if this document ix
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

[{ Changing Registered Agent, Signature of New Replatered Aropt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
MGR LUIS GALVIZ 175 SW 7ih street
= Add
1511-1512
[J Remave
Miami, FL 33130
O Change
0 Add
O Remove
O Change

O Change

0 Add

O Retnove

[ Change

Pagelof3



A

11/21/2816 12:11 5616941639 : PAGE @4/84

D. I amending any other information, enter changu(s) here: {dfach additonat sheets, {f iecessary.}

E- Effectivi-dute,ii¥ gther than the date of fMimg: i ' _(optional) . _ )
(TF an 4fFective dafs b Tibed the dstw must be speelfic ind GERROL D priSt h Axte b7 THNG Of Mors (han 90 days after Tiing.) Porusnt to 6050207 GXb)
Jgte: 1Lthe dateinserted in this block does not meet the: applicalils statutory fillng recuirementy, this dote will notYe listed us the
dogument!s affrctive date o the Depariment of Sixte’s records.

1f the recdnq.-speclﬁ?es a delayed effective dats, but not an effective time, at 12:01 a.m. onh the earlier ¢f;
(b) The g0th day:after the record is fled,

Dated _ “]_?-\,’2'0\ L

S

r " .
Signetuf€ors member of suthorzad represeninive of s tnember

AScvubal  \oSovz

ot printed numd of signes
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