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»
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SCARING WINGS REALTY BRADENTON, LLC
(Na Tth H n A r ris
otida Lamited Liability Lompany

The Articles of Organization fot this Limited Liability Company were fited on 95/16/2014 and assigned
Florida dociment number 114000080486 .

This amendment is subtnitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:
Nine RE Waterview Manager, LLC

The new name must ba distinguishable and contain the words “Limited Liabiliry Company,” the designation “LLC" or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

(Principal office addrexy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:
iling a YBE 4 POST CE BO.

B. If amending the registered agent andfor registered office address on aur records, enter the name of the new

registered agent and/or the new registered office address here:
Name of i d Agent:
New Registered Office Address:
Enter Florida streel address
, Florida
Ciyy Zip Code

w iste ent’s ing Repjstered Agent;

I hereby accept the appointment as registered ogent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and ! am fomiliar 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 1o merely reflect a change in the registered office address, I hereby confirm that the Imured d liability
company has heen notifted in writing of this change.
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or removed from aur records:

If amending Authorized Person(s) authorized to manage, enter the title, name, gnd address of each person beipg added

MGR= Manager
AMBR = Authorized Member

Title
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Addresy
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Type of Action

O Add
O Remove
0 Change
0 Add
) Remove
O Change
O Add
0] Remave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(If an effective date is Nisted, the datc must be specifie and cannot be prir 10 date of filing or more than 90 days after filing.) Pursuant to 6050207 (3Xb)

Nete: Jf the date inserted in this black does not mezt the spplicabie stalutory filing requirements, this date will not be listed 25 the
document’s affective date on the Department of State's records.

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

Noverber 12 2013
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