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October 15, 2014 N g o
FLORIDA DEPARTMENT QF STATE

CBNARY ISLAND 1590, LLC Drvision of Corporations

1120 § POWERLINE RD
POMPANO REACH, FL 330649

SUBJECT: CANARY ISLAND 1520, LLC
REF: L14000156325

Wa received your electronically transmitted document. However, the
document has not been filed. PFlease make the followlng corractiona and
refax the complete deocument, including the electronic filing cover sheet.

The affective date must be specific and cannot be prior to the date of
filing.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tim Burch FAX Aud. #: H14000240714
Regulatory Specialist II Letter Number: 614R000ZZ2068

P.0 BOX 6327 — Tallahasses, Flonda 32314
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_ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CANARY ISLAND 1590, LLC
{(Nania of the Llmited I:Iabi iﬁ ansna{ nﬂi it Enw Appenry op gug [eords.)
Tt ity L ampany

The Articles of Organization for this Limited Liability Company were filed on 10/07/2014
Florida document number L14000156325

and assigned

This amendment is subinitted to amend the following:

A. If amending name, enter the nev name of the limited liabilitv company here:
ARECA 1148, LLC

The new name must be distinguishable and end with the words “Liniftad Liability Company.” the desipnation “LLC" or the abhrevigtion “L.L.C."

Enter new principal offices address, i npplicable:

{Principel office address MUST RE A STREET ADDRESS) ' }-E,U; =
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Enter new malling address, if applicable: m—<
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B. If smending the rogistered ageur andjor registered office address on our records, gnter ﬂhg pame of the new
registered agent snd/or the now registered offige addresg here:

Name of New Reaistered Avcal:

New Registered Office Addyess:

Enter Florida streer address

_ , Rlorida
City Zip Cade

New Reyistered Apent’s Signature, if ehipuping Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative lu the proper aud complete performance af my duties, and 1 am familiar with and
accept the obligations of my position 15 » egister ed agent as provided for in Chapter 605, F.S. Or, if'this docwonent is

being filed to merely reflect a change in the regisiered office address, ] hereby confirm that the limited liability
company has been norified in writing of this change.

If Chaniag Reglstered Agent, Slenature pf New Registersrl Angpt
. Pagefof3
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If amending the Managers or Autharized Member on our records, enter the title, name, and address of each Manaper g
Autho M eingr addegd or removed from guy records:

MGR <= Manager
AMBR = Autharized Member

Title Name Address Tvype of Action

O Add

[0 Remove

0 Add

O Remove

0 Add

O Remove

A Add

(1 Remove

Page2 of 3
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D. ¥ aiponding any othor Information, enter change(s) here: (Aftach additionnl shevts, if hecessary.,)

E. Effective date, if other ihun the date of filing: {optional)
{Ths effecitve date most be specifit, eaapot be'prior ) dele of weeipt of tilod dats snd cannet b mote than 86 daye sfier
she date this dteunmnt i Sled by the Fisrida Depatene)
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