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ARTIT S B ARTE A MENT
TO

ARTICLES OF ORGANIZATION
OF
Eastwind Monterev Pointe, LLC

(Name of the Limited Liability C 83 iLnow appears on gor records,)

{4 Florida Lemted Lty Company)

The Aricles of Qganization for this Litnited Liability Compary were tiled on 10/1/2014

L14000153408

and assigned

Florida document number

This amendment is sueritted 1o amend the fellowing:

A. Ifamending name, enter the new game of the limited liahjlity company here:

The new same mugt be distinguishable and contnir the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal pffice nddress MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable: gt AN} =
(Mailiyg address MAY RE A POST OFFICE BOX) T _O .

- ]

g Y -

B. If amending the registered ngent and/or registered office address on our records, enter tk{Eanme‘.:gf the new
registered agent and/or the new registered office address here:

Name of New Reogistered Aeent:
Mew Registered Office Address:
Enter Filorida street address
., Florida
City Zip Code
New Registered Agent’s Signature. if changi istered Agent:

[ hereby accepi tha appointment as registered agent and agree 1o actin this capacity. I further agree to comply with the
provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflecr a change i the registered office address, I hereby confirm that the limited liability
comparny has been notified in writing of this change.

T€ Changing Registened Agent, Signatwie of New Repistered Avent
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(({H18000186573 3}))



FIN/25/300EM0 1178 S Mathison Whittle FAT ¥ SRIB240025 r g

L {{(H18000186573 3)}}
If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added

or removed from gur records:

MCR= Manager
AMBR = Authorized Member

Title Name Address ] Type of Action

MCR John F.Weir 3604 PGA Blvd, Suite 109,
[ Add

Palm Beach Garders, FL 33418
= Remove

O Change

MGR Eastwing Residential Holdings, LLC. 5604 PGA Blvd,, Suite 109 & Add
A

Palm Beach Gardens, FL 33418
] Remove

03 Chenge

O Add

O Remaove

O Change

O Add

O Remove

O Change

0 Add

23 Remove

{1 Charge

8 Aacdd

0O Remove

A Change

Paye 2 of 3
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D. If amending any other information, enter change(y) here: (drrack additional sheers, if necessary,)
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E. Effective date, if other than the date of filing: {optional)
(1fan cffective date is list=d, the date must be speeific aod cannor be prior w date of filing or noze then 90 days after filing ) Pursuant o 605.0207 (3)(k)
Note: If the daze inscrted in this biock do29 not meet the applicable statvtory filing raquirements, this date will 2ot be lisied &s the
document's effactive datc on the Depariment of State’s records.

If the record specifies a delayed effective date, out not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

. Jena 13, 2018
Dated ' s

ﬂQ’ﬂU\,{/’& /c,,r—ffw

Signatorc of a member or authorized representative of & member

Patricia Laine

Typed cr printed nasue of signee

Page 3 of 3
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June 25, 2018

FLORIDA DEPARTMENT OF STATE
EASTWIND MONTEREY POINTE, LLC Drvision of Corporations
S604 PGA ROULEVARD
SULTE 109
PATM BEACH GARDENS, FI. 33418

SUBJECT: EASTWIND MONTEREY POTNTE, LLC
REF: L14000153498

Wae received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refnx the complete document, inecluding the electronic f£iling cover sheet,

The nama of tha antility listed on the fax cover sheet and the name of the
entity listed in the document must ba jdentical. Pleasa amand tha
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
days or your f£filing will be considered abandoned.

Tf you have any guestions concarning the f£iling of your document, pleanse
call (BS0) 245-GOSL.

Jenna D Harris FAX hud. H§: H18000186573
Ragulatory Specilaliast IT Letter Numbar: 218A00013140

(Ko
o PO BOX 6327 — Tallahassce, Flonda 32314
[ =
a =
L=l
it Lo
(9N
- 2=
4: =
=
7, =
= -
el



