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ARTICLES OF AMENDMENT J

TO
ARTICLES OF ORGANIZATIONS DEC
Or SEORELRSY
PALL AT
WHITEANDROME, LLC.
ame of t imited Liabik mpany a8 it now kppears on our records.

on trruted Laatiliry Company

The Articles of Organization for this Limited Liability Company were filed on 06/30/2014

and assignetd

Florida document mumber L 14000104163

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

The naw name must be distinguishable und ¢nd with the words “Limited Liability Company,” the designation “LUC"™ or the abbrevinion “L L.(4"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Malling address MAY BE 4 POST OFFICE BOX)

B. I amending the registered ageot and/or registered office address on our records, enter the name of the new

repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

City
New Rerristered Agent’s Signature. if changing Registered Agent:

Enter Florida street address

» Florida

Zip Code

I hereby accepi rhe appoiniment as registered agent and agree 10 act in this capaciyy. I firther agree to comply With the

provisions of all starules relative to the proper and complete performance of my duties, and I am familiar with apd

accept the obligations of my position as registered agent as provided for in Chapter 603,

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

F.S. Or, if this document is

If Changing Registered Agent, Signature]
Pagel of 3
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of New Registerod Agent
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If amending the Managers or Authorized Member on our records, coter the hille, NaMe, AT HANIESS UL EICH MIBIBEEL v

Authorized Member being added or removed from our records: )
H15000292304
MGR= Manager
AMBR = Authorized Member
Title Nameg Address Type of Action
AMBR SNOWHITE, STUART H. 20937 BAY CT UNIT 115 0 Add
AVENTURA, FL. 33180 B Remove
AMBR ROMEROQO, WENDY C. 20937 BAY CT UNIT 115 O Add
AVENTURA, FL. 33180 -
emove
MGR SNOWHITE, STUART H. 20937 BAY CT UNIT 115 B Ad
AVENTURA, FL. 33180 R
move
0O Add
O Remove
0 Add
O Remove
0O Add
[ Remove
Fage tord 415000292304
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#2814 P.0G4/004
D: M aﬁeﬁdﬁ:g any wier information, enter cANGE(S) RETE! (AUNCH GHULILEUT JREEIS, 1) umdons

;15000294304

‘E. Effective date, if other than the date-of fiing: e (g?jnnﬂ)
{The cffcetive, duemurdbe moci e crnmot be-prigs 1o da{g;qf' q}y{ or nlgxi e dhd ot b imiine than 90 daydlafler
M BN this docanientic filed by the Florida D.epmmmuofsmtc
Daseq DECEMBER ﬂa

SNOWH!TE STUART H,
et w——— Typod prpemted Bame 07 sigies
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