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ARTICLES OF AMENDMENT/CORRECTION TO
ARTICLES OF ORGANIZATION OF

THE ROARS 28, L1.C
FIRST:

The date of filing of the Articles of Organization of THE ROADS 28, LLC was July 24

2004 amli assigned Florida document number L14000116639
SECOND:

The following correction(s) 1o the Articics of Organizution of THE ROADS 28, L1.C
was/were adopted by the limited liability company:

follows:

*RESOLVED, that Article IV shall be corrected to remove Scbastian
Casano as manager from Sunbiz and therefore Article IV shall read as

The sole Manager of the Company and its principal address is

The Roads 28 Development, LLC

21500 Biscayne Boulevard, Suite 401
Aventura, FL 33180

DATED this the 26" day of August, 2015
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meer or authorized representative
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Janntier Snyder Authorized Agent
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T yped or printed name of signee
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