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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

116820 Pinscrest, LLc
taﬂ'ﬂ‘ﬂ"llmmlihﬂﬂ‘l oA : pRpes

The Acticles of Organization for this Limhed Lisbility Company were filed on JUNE 4, 2014 and assigned
Flarida document number 114000089842

This amendment is submitted to amend the following:

A. If amending name, gnts

P e
P 3=
T T T
wa o= {4
S W= 9
:, ::.-1 e G
La%d — RS
[ iNJ
RN 1
R Xy
B B |
- — P
v BT Ty
ST —
. whd
cam o.n

Ciy 2p Code

| hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
aceept 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 liability
company has been notified in writing of this change.

7 Changing Registered Agent, Signaturs of New Reglstered Astit
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MGR= Manager
AMBR = Authorized Member

Tute Nome Address Twe of Action
MGR  John Micali 8203 SW 124 Street .,

Miami, FL 33156 @ Remove

MGR Vickie L. Whelpley 8203 SW 124 Street @ acd
Miami, FL 33156 O Remove

O Remove

O Add

D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary)

(optional)

E. Effective date, If other than the date of fliing: —
{The effective dat¢ must ba specific, cannot be priof (o date of receipt or fled date and cannot be more than 90 days afiexr
the date this document {s Rled by the Florids Department of State)
jo , lold |

Dated _ ) “~ne
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