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ARTICLES OF AMENDMENT %
_ TO
* ARTICLES OF ORGANIZATION
OF

SOUTHERNVILLAS TOWNHOMES LLG

Name af the Dimited Diahliry Company Rs it now appears oo Gur recnrd
onda Limited Taability Comnparny]

The Articles of Organization for this Limiled Lisbility Company were filed on 10/21/2014
Florida document mumber 14000164520

and assigned

This amendment is submined to amend the follawing:

A, Ifamending vane, enter the oew nare of the ligited linbility company here:

SOUTHERN VILLAS TOWNMOMES LLC
The new namva maust by distinguizhahle and 2nd enth the words “Limiied Liability Corpany,” the designation "LLC™ or the abprevigtion “L.L C.”

Enter new princlpal offices address, If applicable:
Erinclpal offéce adaress MUST BE A STRE] ESS,

Enfer new mailing address, if applicable: : i e
Malting wddress M4Y BE T OFFICE BO S IR -

i e
R oy
T z
B. IT ainendiug the registered agent sudior registered office address on our records, euter ﬁ;e':_'-‘.i}ame-of thr‘ﬁ"ﬂ:
resistered aoent and/or the new vegistered office address here: F'n e
MM .
2z M
’ 9 : R N e - B
Namg of New Registered Agent: =y s : . et w._J: P
New Revisterad Office Addresa: e —— Y -ad
Erusr Floricu strect aulfdress -
-~ . Florida .
Chay Zip Coxde

! herehy accept the appointment as registered agent and agree 10 act in this cupacity. 1 further agree to conply with the
provisions of oll siatutes relarive 1o the proper 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 Chaprer 6003, F.5. Or, ifthis docionent is
being filed io merely reflect a change in the reglstered office address, I heveby confirm that the limiled liability
company has baen notified in writing of this change.

If Changing Regixtered Agens, Signature of New Registerpd Agent
Page1pf3
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If amending the Managers or Authorized Momber on eur records, enter thy Htlg, nagne, snd addreys of sach Mannoer or
Authovized Momber being added or removed from gur records:

MGR= Manager

AMBR = Aunthorized Member

Title

Namg

Address

Tyne of Action

01 Add

O Remove

O Add

O Remove

0 Add

O Remove

3 Add

O Rasove
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0. [Famending any other information, enter change(s) bere: (Arach additiona! sheets, if necessary,)

——

L. Effective date, if other than the dnte oF fiting: {oprional)
; o.grior @ date af receiptor filed date and eannot be more thay 90 days sfler

Dared

2. 004

{The elfzctive date must be specific,
a:.?fhotizod representatrve of & momber

the Jae this gocunent is filed pfthe l‘lmu Depriment of Spate)
APRIL 17TH 615
Typed or printed name of signe

PATRIZIO E BRAS1
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