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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMERALD VILLAS PHASE TWO, LLC

mpa now.n -u n_QUIr reeo
arida 1 abilily Compeny

The Articles of Organizetion for this Limited Liabiiity Company were filed on 10/23/2014 and assigned
Florida document number 14000165759

This smendment is submitted to arttend the following:

A. If amending hame, enter the new name of the timited liabllity company here:

.

The new pame must be distinguishable and conthin the words “Limited Liability Company;” the detignation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Eringinal office address MUSTBE A STREET ADDRESS)

Enter new malling address, if applicable:

B2/12

(Mailing address MAY BE A POST OFFICE BOX) A
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Name of New Registered Agent: = LY
LS - r
w Registcred Office Address: I
Erter Florida sirtet address
,» Florida
City Zip Code

New Registsred Agent's Signative, {f changing Repistered Agent:

I hereby accept the appointment as registered ugent and agree to act In this capaéity, I further agree to comply with the

provisions of all statutes relative.to the proper and complete per_’formance of npy-duties, and I am familiar with and

accept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this document is

being filed to meraly reflect o change.in the regisiared office address, ] hereby confirm thot the limited liability
company hds been notified in writing of this change,

H Chunging Reglstared Agant, Signature of New Regisrered Agont
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If amending Authorized Person(s) suthorized.to-manage, enter the title, name, and address of each persgn being added
or removed from our recgrds:

MGR= Manager
AMBR = Authorized Member

Title Name ddr Iype ol Action

MGR BMERALD VILLAS PHASE TWO 315 8. BISCAYNE BLVD,, 4TH FL
MANAGER, LLC 0 Add

MIAMI, FL 33131
M Remove

O Change

MGR RUDG MANAGER, LLC 315 8. BISCAYNE BLVD,, 4TH FL
: W Add

MIAMI, FL 23131
O Remove

O Change

L Add

......

- - &N
<L B femove

QO Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer {At'ach additional sheets, if necessay.)

(optional)
ys after filing.) Pursuant (o 605.0207 (3)(b)

E. Effective dzte, if other than the date of ﬁlindg:
(ICan eifective date is lstzd, the dete must be specd ficand cannot be prior to datz of filing or thore than 90 da
INote: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be lsted as the

document's effective date on the Depariment of State’s records,

If the record specifies a delayed effectlve date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th.day after the record |s filed,

Dated SQQ%WBWIQ ,5&9/9

Signarure ol o momber or sutho

ITEFFERY NOYOS
\V ice President
Typed or primied NAME OF §Ignee
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