11/168/2015 4:42:40 PM PAGE 2/00%

orida Department of State
Division of Corporations
Elcctronic Tllmg Covcr Shcct

Note: Please print this page and use it a8 a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((H13000273707 3)))

000000 O O A

H150002737073A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:

Division »f Corperations
Fax Nurber : {850)617-638B3

From:
Account Name : GRECNSPOON MARDER, P.A.
Account Namber : 076054003722

Phone + (BB88Y491-112¢0
Fax Nunber s {9541343-6€962

T
s
o
e

2
Z
3

I3
b

‘_”]‘\l

**Enter the emall address for this business entity to be used for futu
annual report nailings. Enter cnly one email address please.*v

Email Address: d(—\m'e am CU’]@ 2 Y2274 Qapi Felt - O

o Eg LLC AMND/RESTATE/CORRECT OR M/MC RESIGN
A o =g BONTERRA MULTIFAMILY REAL ESTATE, LLC
NG
L:_I;-,[ - ;f_) o Certificate of Status 0
"Il a- fgj Certified Copy 0
O B 2}5 Page Count 03
i = [Estimated Charge $25.00
- o A« — == st
W B S
0 3
- —Hev-17 2015
Elcctronic Filing Menu Corporate I'iling Menu HcI)

https://efile sunbiz.org/scripts/efilcovr.exe

Ao Gb

SERLE!

gz W 9l

11/16/2015

Fax Server

Page | of |



L \

Fax Server 11/168/2015 4:42:40 PM PAGE 3/005 Fax Server

" v » 4

; a*
# L

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Bonterra Mulrifamily Real Estate, LLC
me of the y ] ¥ 5 It oW 3 ]
{ nda Limited Liability Company)
The Aticles of Organization for this Limited Liobility Company were filed on June 20, 2014 and assigned
114000102801

Florida document number

Thiz amendment is submitted 10 amend the following:

A, If nmending name, gater ihe new name of the Umited Mability cempany here:

Enter new principal offlees nddress, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing gddrass MAY BE A POST OFFICE BOX)

B, If wmending the registered agent and/or registercd office address on our revords, cnier the pame of the new

replstered apent und/or the new repistered office yddress here;
Name of New Registered Agent:

ew Re: © ice Addr
Enter Floridu sirect address
, Florida
City Zip Code
New Repistered Agent’s Signatuve, if changing Registercd Apsnt:

[ hereby accept the appointment as regisiered agant and agree to act in this capacity. I further agree to comply with ihe
provisions of all stafutes relative to the proper and complete performance of my dutics, and I am familiar with and
accep! the obligations of my position as registered agent us provided for in Chaprer 605, F.S8. Or, if this documen: is
belng flled 1o merely reflect a change in the registered office address, f hereby confirm that the limited liability
company kas been notified in writing of this change.

Il Changing Registerod Apent, Sleqagure of New Repistored Agint
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If amending Authorized Person(s) authorized o monnge, entey the title, name, and addre

or remaved from o relg:

MGR = Manager
AMBR = Authorized Member

Tit, ame

AMBR  Bonterra Multifamily Management, LLC

Address

401 Eost Las Olas Boulevord

Fax Server

crson _belny pdde

Type o tion

0 Add

Suite 800

1 Remove

Fort Lavderdale, FL 33301

B Change

s
D Remve ™ ¢
—

O Change

0 Add

) Remove

0O Chanpe

B Add

[J Resmove

) Change

0 Add

O Remove

O Changsz
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D. if amending any other information, enter change(s) here: fAnach addivional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

(Ifar effective date is lissed, the date must be sprcific md cannot bz prorio dae of filing or more than 20 days alter filing.} Pursuant to 605.0207 (3)(h)
Natg; 1the date inserted in this black does net meet the sppleable statutory filing requiremants, this date will not be lisied as the
ducumeni’s effeciive date on the Department of State's records.

{opdonal)
(b) The 90th day after the record is filed,

If the record specifies a delayed effactive date, but not an effective tima, at 12:01 a.m. on the garller of:
Dated Novetnber , _3

2015

<

Signature of & tiember or aulhorzed represeniative afa member
Scth Wise, Authorized Signatory

Typed or printed name of ngnee
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