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ARTICLES OF AMENDMENT e
TO CRURETARY OF STATE
OF

LITTLE RIVER APARTMENTS 1, LLC

me of { (1] n it v et
arida Limited Liahility Company

The Articles of Orgenization for this Limited Liabitity Company were filed on 0170772015 and assigned
Flotida document number 115000003579

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the lijpited liability company here:

The new name must ba distinguishable and contain the wosds “Limited Lizlity Company,” the desipnation “LLC" or the shbréviation “LL.C"

Enter new principal offices address, if applicable:
incipel office addres: ISTBE A STREET ADDRESS,

Enter new mailing nddress, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

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

Name of Now Repistered Agent:
Negw Registered Office Address:

Enter Flowda street address

, Flarida
City Zip Code

New Repistered ' if changi istero ent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I firther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document Is
betng filed ta merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.

If Charging Registercd Agent, S{onature of New Registored Azeng
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f amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each_person_being added
or remgpved from oor records:

MGR = Manager
AMER = Authorized Member

Tide Name Address Type of Action

MGRM LITTLE RIVER APARTMENTS 1 MANAGER, LLC 315 8. BISCAYNE BLVD,, 4TH FL O Add

MIAMI, FL 33131
O Remove

W Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

L] Add

O Remove

O Change

O Add

LT Remove

1 Change
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D. If amending any other information, enter change(s) heve: (dttach additional sheets, if necessary,)

(13714

E. Effective date, if other than che date of filing:

(optional) =
{Ifan effective dute is listed, the date smust be spoeific and cannot be priar to date of filing or more then 91 daya aftey filing.) Pursuant to 6050507,
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requiroments,
document's effective date on the Depariment of State's records.

g W Z- AON S0

this date will not be lisigd a5 the L2

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is fAled.

N e
Dated Qvem rZA ~ 2015

Zed tepreseniative of & member

Caitlin Lazarus, Attafney-in-Fact

Typed or printed name of signee
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