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1/27/2015 13:49:40 From: To: 8506176383 ( 3/5 )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELMAR TERRACE DEVELOPERS, LLC

{ed Tiabl! 0 ny as it mpw
[ im ty Company,

Ths Asticles of Organization for this Limited Liability Company were filed on _1/20/2015 " and assigned
Florida document number 115000011949

This amendment is submitted to amend the following;

A, If amendiog name, n the limited Uabili m efg:
—rm (%))

The new name must be distingvishable and end with the words “Limired Liabllity Company,” tha designstion “LLC" or the abiﬁgﬂviﬂon EI..LC_"-nﬂ
= T

Enter new principal offices address, if applicable: s ~ =

IST BE A STRERT S5, ey~
T o g
et §

—n —
el R La—y

Enter vew mailing address, if applicable: =

(Mailing address MAY BE A POST OFFICE BOX) >

B. If amending the reglstered agent and/or registered office address on our records, enter the nams of the new

r red agent and/or the new tered offic ere
Name of New Registerud Agent:
New Registered Office Address:
Ernier Florida street address
, Forida
Ciyy Zip Cods
aw R ent’s Sipnature, if cha lstered

1 hereby accepr the appointinent as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, re of New R
Pagelof3
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1/27/2015 13:49:40 From: To: 8506176383

H amending the Managers or Authorized Member on out vecords, enter the title, name, and address of each Maoager or
Authorized Member befng added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Zitle ame Address Iypeof Actjon
GIBRALTAR 2401
MBR DEVELCPERS, LLC 135 SAN LORENZOC AVENUE 0 Add
SUITE 820 & Remave

CORAL GABLES, FL 33146

MBR S OoMENT 135 SAN LORENZO AVENUE B Add
PARTNERS, LLC |

SUITE 800 O Remove

CORAL GABLES, FL 33146

O Add

O Remove

Page2of3
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1/27/2015 13:49:40 From: To: 8506176383

D. If amendlng any other Information, enter change(s) here: (Aitach additional sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filinp:
(Tt effective date prust be speeifie, cannot be peior to date of receipt or filed dare and cannot be more than 90 days after

the dats this document s filed by the Florida Deparanent of Stair)

1

Dated JANUARY 27 _ . 2015

SigD M= mmbaormoriud represeatative 01 2 tember

HILLARY B, ZIMMERMA!
iyped or printed name of signee
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