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t 9015 KOV 12 AW 1 03
ARTICLES OF AMENDMENT e
o SECH 11 97 ST
ARTICLES OF ORGANIZATION | ALl Afsts, FLisa
OF

SOARING WINGS REALTY ALTAMONTE, LLC

ame of the Ly ny s W a n Q
(A Flonda Limted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 9%/16/2014 and assigned
L.14000079980

Florida document tumber

This amendraent Is submitted to amend the following:

A. 1 amending name, enier the new name pf the limited liability company here:

Nine RE Waterview, LLC
The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “LLC" or the ebbreviation “I.L.C.”

Enter new principal offices 2ddress, if applicable;
rincipal office add STBEASTR RESS,

Enter ncw malling address, il applicable:
aifing saddress MA POST CE B0O.

B. I amending the registered agent and/or registered office address an our records, coler the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Regigtered Qffice Address:

Enter Floyida street addresy

Florida
Clry Zip Code

c istercd Apent’s Sipnature, if ¢ epistered Agent;

1 hereby accept the appointment as regisiered agent and agree 10 acl in this capacity, I further agree 10 comply with the
provisions gf all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely raflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatutre of New Pegistored Agent
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If amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person bging added
or rempved from onr records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address ction
MGR Jones, Kennsth P J00N TAMPA 8T
0 Add
STE 4000
B Remove

TAMPA, FL 33602
[J Change

MGR Nine RE Watsrview Manager, LLC 100 N TAMPA ST .y

STE 4000
0 Remove

TAMPA, FL 335602
O Change

[ Add

O Remaove

O Change

0 Add

3 Remove

3 Change

0 Agd

O Removea

O Change

0O Add

O Remove

CI Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

:?.U-.
E. Effective date, if other than the date of filing: (optienal) <
(10 em offective dnte is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pyrsuant 1o ads 0207
Ngtes I the date inperted in this block does not meet the appticeble statutory filing requirements, this date will not be hsted,a«
document’s effective date on the Depaniment of State’s ragords.

’./l -
z"’\

k-
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler. of
{b) The 90th day after the record is filed, ’

-

1KY zﬁ%ﬂm

.
.

&
Nove: 12
Dated mber 2015
X ignature of & membcr or authorized representative of a member
Caijtlin Lazarus, Abtomey-in-Fact

Typed or printed ame of sighes
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