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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIONHEART HOMES, LLC

(Name of the Limited Linbiliny Comn:'nv 04 il now Appesrs om our records, |
1A Flor:da Timited Oiebiiny Cemipany)

. - - . . L. - e - ; 1 bl o
The Articlas of Qrgarization for this Limitad Liabilit: Cammpany wers filed cn 2071 5. 018
Florida Jocument number ! C000063683

and assipned

This amendmoent is submitted 10 arnend the (llowing:

A. If amending name, coter the niew name of the Jimited linbility company here:

The naw n2me must be distiagui-hakle and costain the words “Limitad Liakili' Company,” tie desirnatic

2L o the a%wey intien ~1LLL C ™
Enter oew principal ofTices address, il applicable:

(Principal office adifress MUST BE A STREET ADDRESS)

. — R
'
/ - e H

.. el i
h e
I :l'- ‘- - u“ -
! N H
Enter new mailing address, if applicable: R
{faifing address MAY BE 4 POST QFFICE BOX) - jord
®
’ I3

‘i' wl
B. [If smending the registered agent and/or registered ofTice address on our records, enter the nume o
registered agent and/or the new registered office address here:

f the new

Name gf New Repistered Avent:

New Reaisterad Offiee Address:

e strei miciress

. Florida
Ciry: ZinCore
New Repistered Agent’s Signature, if changing Repgi

[ firrt e Turey 10 complv with the
provisions of il stenes relative 1o the proper and complere perfvrmance of me duticsetnd [am femtlior with and
aceept the obligaiiaons of my position ws regisiered agent as provided for in Chopeer 603, F.8 O, if this document ic
being filed 1o merelv reflect a change i e registered office address, T heveft confiem that the Liniced Habilin:
cemmpany has heen nolified i wriing of ihis change.

i

irereby avcept the appoiunment as registered agent and ugree 1 aci in this copacin:

I Changing Registered Apent, dignature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, eoter the title. name, and address of each person _being uddey
or removed from gur records:

MGOR =

117000302138 3

Manaper
AMBR = Authorized Member

Title Name

MGRM QZ HOLDINGS OF MIAML LLC
MGRAS FLACLER HOLDING GROLP. INC
MGRM Lionieust Capinl, LLC

¢d

Address

SITENEIND AVENLE

Tyvpe of Action

O Add

MIAMICFL 32137

H Remove

0 Chunge

AZIENEIND AVENLE

0 Add

MIAMI FL 33137

= Remo~e¢

O Change

4218 NE2IND AVENLUE

= Add

MIAMI FL 33137

G Remove

O Chanyge

3 Ada
0 Remove
. ra
=
O-Change—
: o i,
: (o) s
v . - L3
Qade - .
(3 B

i ¥
O Remove.

ey
€5 Change 3

L n]

0 Ady

1 Remave

J Chane
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B. If amending any other information. enter change(s) here: rtach whlitions! sheers, fF ecessar

H17060302138 3

E. Effective date, it other than the date of fling:

loptional)

Ufan effeciive date i3 listzd. the date must be specitic and canser de prioe o date of {ling oz rmere th.an Y0 days acler Mling. Purseant 0 6950207 (30
Note: {f the de:e inserled in this block does not meet the applicable staiutony filing regquirements. this date will no: be listed as the

document’s etfective date on the Deputire:t: of State’s records.

Dated

If the record specifies 2 delayed 2ffective date, dut not an effective time, 3% 12:01 &. eartier of:
(b} The 9Cth cay a'ter the record is filad.
Navemnber 13 2617 P o
- B L
P s - T
Ve e 7 - =77 v
Y el et ) B ol -
S grawurg 6T a meeber of amihorz s iipreenian e y’mcmhc: IEE R
Y A ; L]
(-/r"/i 2 5, E/:‘J,{,{e/'c? - -
Tiped or prinied nEme of sigave ! s
o
en
Vo )

$d
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