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ARTICLES OF AMENDMENT
TO - —
ARTICLES OF ORGANIZATION 4
OF o% | N
TR o
s -
REDLAND HOMES LLG ox o |
(Name of the Limited LlnEﬂiH Co_mgan! as [t now appears on our records.y ‘::-ic, > m
A Flon imitad Liability Company’ - T = O
s
The Articles of Organization for this Limited Lisbility Company were filed on_12/10/2014 D Zpnd igned
Florida document nmumber 114000188835 . ' ;_;rn
This amendment is submitted 1o amend the following:

A. If amending nama, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liabiliry Cerapany,” the designation “LLC" ar the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A4 STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
. Ciyy Zp Code
New Registered Agent’s Signature, if changing Reefstered Azent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as vegistered agent as provided for in Chapter 6§05, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slznature of New Registered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and agddr f each
Authorized Member being added or removed from oyr racords:
MGR = Manager :
AMBR = Authorized Member
Title Name Address Type of Action
MGRM CGUSTAVO ALBIZU 1000 PONCE DE LEON BLVD & Add
STE 105
O Remove
CORAL GABLES, FL 33134
1 Add
] Remove
0O Add
O Remove
YT R
r—m
[ ] Lo ¢
&= UQAMJETR
==
nZn oy
Wwie 0O RemW“ :
‘r"'h’.:l« 3::;: i (
T -
co, !
T’:D?.‘ g
om
pod 0O Add
M Remove
O Add
[3 Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

E. Effective date, If other than the date of {filing:

(optionat)
(The effactive date must be specific, annot be prior to date of receips or filsd date and ceanot be more than 50 daya after
the darz this document s flled by the Flonda Department of State)
DECEMBER 10
Dated

2014
Mercedes Nieto
Signature of & mmembar or authen2¢d répresentative of 8 member
MERCEDES NIETO

Typed or printed name of signee
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