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ARTICHES OF AMENDMENT
s T

. ARTICLES OF ORCGANIZATION
A o -

L

FT.PIERCE CONDO, LLC

{Name of the Limited iabdlity { Ompany s 8 now appens o oir rm‘mifs.)
(A Flonda Limieed Tiabihity Company)

127

The Articles of Orginizadon [ur this Limited Liabiliie Compauy were fited an 2f
1150002060946

el .
2013 and assigned
Flarida document nwnber

This mmendmens is submitied wmnend the following:

A, amending name, enter the aew name of 1he Tanited Hability company here:

The nesw swane st he distinguishable and contain the wards “Limited Liahitity Company”’ the destpnation “LLC™ or the abbreviation "L.L.C."

Enter new principal otfices address, it applicabice:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, iFapplicable:

(Mailing addvess MAY BE A POST OFFICE BOX)

e —
R. 1I smending the registered agent and/or registered oftice address on our records., enter the nume of the newsrepistered

agent and/or the new registered office address here: o

e

Name of New Repistered Apent: e o =

T 3

New Registered Office Addiess: e s

barter Flose e see et adddreas - ~D

. . L

. Florida o)

ity Zip Code

New Hegistered Agent’s Sionature, if chanping Repisterad Agent:

! hereby accept ihe appoinnnent as vegisiered agent ad agree o act in this capaciiv. 1 firther agree 1o comply with the
piovisions of all statiies velative 10 the proper and complete performance of my dutics, and Dam familiar with and
accent the obligations of my pasition as pegistered agens s provided for in Chapter 605, 1.8 Or, if this document is
heing filed 1o merely reflect a chunge in the regisiered affice uddress. 1 hereby confirn that the limited liability
company has heen norified in weiting of this changze,

I Chanping Repistered Apent, Siganture of New Registeced Agent
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I amending Auwthorized Person(s) authorized to manage, enter the title, nmne, sind address of each person_leing added
o removed from aur records:

MOGR = Muanuager
ANMBR = Authorized Member

Title NI Adtlress Type ul Action
MUK MARCIA AL MURPEEY G867 Stapoim Court, Suite 102
[ClAadd

Vinter Park, Floride 32792
_ = Rumove

— e —Chanpe
MGR MICHAEL PLLOMBARIY Doy, Bov 232
= Al
Cirlando, Flarun 32802 _
_ .. Remave

ToChange

: /\(‘l(’

iJRemove

UChsnge

{_IAdd

[_emove

L1Change

_1Add

CT1Renwwet

Change

Cladd

LIRemonve

_iChange
™~
R
Lo
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F. Effective date, if other than the date of filing: {optiunal)
(7 en effective dale s disted, the dite must be apecitic and caneod be prioe Lo dele o7 filag or more than 90 days after tiling.) Pursuin o 605.0207 (33b)
Note: if the date inserted 1 this block does not meet the appliceble statutory il requirements, this date will not be listed as the
documeni’s etfective date on the Department of Staie’s secords.

19 the ecard specifies a delaved effective dete. but not an effeciive time, at 12:01 a.m. on the carlier ot {b)  The 90th day atier the

recond is filed

Dated g /2 d /:)‘0 1‘3 . .
7 ' e

ST PR S \ ' 34
MR | - . . - _ Y
(O RS TN T} SN N '*'V-‘)))f_;.r; . :
- Signature ot wmember W athotized cepresenative of a member

MICHAEL P LOMBARDI

Tvped or pninied name of sigree

Ly ) It
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