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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Bonterra Multifamily Managemen, LLC

37009 Fax Server

The Asticles of Crganization for this Limited Lirbility Company were filed on
L14000102799

Florida docurnent number

Elmit iy Co
{ onda Limites

This amendment is submitted to amend the following:

A, [f amending name, gater the new name of the limited labllity eysapuny here:

y a3 Il new n
inbadfy Company’

cords,

and assigned

—_ -
Vel n
The new name must be distinguishabie and confain the words “Limited Linbility Company.” the deslghation “LLC™ of the nbhrcviunur“‘_’l.. ul ¢
T m = -
Enter now principal affices nddress, i applicable: i o2 2
(Principel office address MUST BE A STREET ADDRESS) PR e \"
g“_l A2 m
% = = ;:)
s T
Enter new maoiling nddress, if applicable: o T
(Muiling address MAY BE A POST OFFICE BOX) ZZ =
el

B. If amending the registered agent and/or registered offiec address on our records, gnter the nume of the pew
regigtered apent gnd/or the new repistered office pddress here:

Name of New islered 12

New Registered Office Address:

Enter Florida sereet adetress

City

changing Reaistered

, Florida

Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provistons of all stansies relative 10 the praper and enmplete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed (o merely reflect a change in the regisiered office address, I hereby confirm that the limited tiability
company has beent notified in writing af this change,

If Changing Registered Agent, Signatyre of New Reefstored Azent

Page 1l of 3
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or removed from gur records

If amending Anthorized Person(s) authorized to muuage‘, enter the title, name, und nddress of each person being added
MGR = Manager
AMBR = Aunthorized Member

Title

!!gﬂ!!

Address
ALTIS At Bonterra-ilialeak, LLC, Tkin
AMBR Bonterra Moultifamily Holdings, LLC

Type of Action
401 East Las Olas Boulevard

Cl Add
Suite 00

Tt Remove
Fort Lavderdale, FL 33301

W Change

0 Adé

RN
Gl

TERE

0 Rcf_n’ﬁvé%

"_,.-':i (_/‘f‘.
D C}mr@%z
=

S

g7 i 9y M

0O Add

[J Rempve

{ Change

O Add

O Remove

I Change

0 Add

O Remave

O Changs
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D. If amending any other informaton, enter change{s) heve: (duoch additional sheets, if necessary.)

SERIE

E. Effective date, Il other than the date of filing:

g7 41 W 9t AN Gl

— 1
(optional} >
(ITan effective date ln liad, the date must be specific and cannot be prior to date of fiting or rnore than 90 days ofter filing.) Pursuant to 605,007 (3Xk)
Nole: [fthe date inseried in thig block does not mast the applicahle statutory filing requirements, this date will act be listed ns the
document's effective date on the Depurtment of State®s records.

If the record specifies a delayed effective date, but not an effactive tim'e, at 12:01 a.m, on the eatller of:
{b) The 90th day after the record Is filed.

Dated November

/3 2015

\,\_3____—-

/ Signature of o member

or authanized represeniative of o member
Seth Wise, Authorized Signavory

" Typed ar phnted name of signee
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