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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bonlerra Multifamily Holdings, LLC

amc of th iy € any at it how appeo
{ lonida Limn 1301y Company

The Articles of Organizaticn for this Limited Liabifity Company were filed on Jun® 26. 2014 and assigned
L 14000102795

Florida document numbes

This amendment is submitted to amend the foliowing:

A, N amending name, enier the pew npme of the Hmited Nabllity compapy here:

Allis At Bonterra-Hialeah, LLC

The new narme must be disungrishable ané contain the words “Limited Liahility Company,” the designation *LLC" or the abhreviation “1.1..C.~

Enter new principal offtces nddress, If upplicablo:

rincipal office addre TREASTREET ADD

Enter new malllng address, if upplicuble:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address vn our reconds, cnter the name of the new

registered apent and/or the now repistered office address here:
Namg of New Registered Agent;

New Repisterad Office Address:

Enter Flowidn streef address

, Florida

City 2ip Code

ow Repistered t's Sipnotory, if chanaoi ter [

1 hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all stantes relutive 1o the proper and complete performance of my dutics, and ¥ am familiar with and

accept the obligatians of my position as registered agent as provided for in Chapter 603, F.8, Or, if this document is

being filed to merely reflect a cliange in the registered office address, I hereby confirm that the limired Hability

company s been noiiffed inn writing of this change. . 2
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If Changing Registered Apent, Sigpature of Now Rouigtpred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of ench person beinp added
grremovyed from ony yecords:

MGR = Manager

AMBR = Authorized Vomber

Xitle Namg Addresy Type of Action

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

{3 Change

0 Add

O Remove

0J Change

g3
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D. If amending any ather infornmtion, coter change(s) here: (Ariuch edditional sheets, if necessary)
\

E. Effective date, if ather thaa the date of fillnp:

{optional)
(Il an effective date is listed, (he date must be specific ond cannal be prior to date of filing or mors lhan Y0 days afer filing.) Pursuanl to 05.0207 (3)b)
Nore: 1fthe dale Inseried in this block does not meet the spplicable statutory filing requiremants, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective data, but not an effective time, at 12:01 a.m. on the earller aof;
(b) The 90th day after the record is filed.

Dated Novembar [_S ' 2015
X\_kk_,&_,__ffj

.
~

Signature ol o member or aithorized represeniiive of A member

Seth Wise, Authorized Signatory

ey
“Typed or printed name of signee 2
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