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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
Oor

RAVINIA PORT ST. LUCIE, LL.C

T'he Anicles of Organization for this Limited Liubility Company were filed on April 19. 2016 and assigned
Florida document number _-!9920076991
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the llmited liability company here: =
v 22

- ~
T, =

The new name mus be distinguishable and contain the words *Limited Liability Company.” the designation “LEC™ or the :1bt::1-r:\."]mio:t LG
h pany g . I [
p = H

Enter new principal offices address, if applicable: 15481 S.W. 12th Street, Suite 309 T N e
(Principul office address MUST BE A STREET ADDRESS) ~ Svirise. . 33330 R '
t '-__:_: i~

S

= o

¢/o Grandview Property Pariners, L’

Enter new mafling address, If applicable:

(Muifing address MAY BE A POST OFFICE BOX)

1 East Putnam Avenue, Third Floor

Creenwich, C1 06830: Aun: Raj Menon

B. If amending the registered agent and/or registered oMce address on our records, gnter the name of the new registered
agent and/or the new registered offlce address here:

Name of New Registered Agent:

New Remstered Office Address:

Enter Florida street address

. Florida

Crry Zip Code

New Repistered Agent’s Signature, il changing Registered Apent:

[ heretn: accept the appointment as registered agent and agree o act in this capacity., I further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, I 8. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liubility

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Regiistered Apent




Z21-Jul-2821 14:19 Leopold Fax 3859311947 p.3

Ir amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GV Kavinia Centerline, 1L1LC 15481 NW | 2th Street, Suite 309
m Add

Sunrise, FL 33320
ORemove

CJChange

AMBR Centerline Capital Advisors, 1L.LC 15499 SW ] 2th St, Suite 507
O add

Sunrise, Fi. 33326 _
M Remove

O Change

ClAdd

CIRemove

[ Change

O add

ORemove

O Change

JAadd

ORemove

(O Change

O Add

ORemove

OChange
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D. If amending anv other Information, enter change(s) here: (ditach additional sheets. if neeessary.
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F. Eflective date, if other than the date of filing: (optonal)
(If an effective date is listed, the date musi be speeitic and cannoet be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory {Hing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed ctteetive date, but not an effective time, at 12:01 a.m. vn the caclicr off (b)  The 90th day after the
recard is filed.

Julv 16 2021
d h

P
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ate

Signare of a member or authorized representative of @ member

Craig S. Perry

Typed or pr_{nwd name of signee

Filing Fee: $25.00



