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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

meooNo. 402% P 2

SOUTHEAST RESIDENTIAL RECOVERY FUND XI, LLC
ame ol fhe Limi

Conpany as it now a

CAFS ON OUY records.
onda Limite

1bility Company

The Articles of Crganization for this Limited LiabHity Company were filed on 07/29/2016 and assigned
Florida document number 116000141278

This amendment i3 submitted to amend the following;

A, If amending name, enter the new name of the limited liability company here:

-

Lozt
The new name must be digtinguishable and egntain the words “Limited Lizbllity Company,” the desigaation “LLC” or the ub_b'revintibn “L.L.Gr’éri

i '?31 r.r‘); J—
Enter new priuncipal offices addregs, If applicable: RIS con
R .
(Princloql office address MUST BE A STREET ADDRESS) A 5P =
I Y e
Ten - g
- i
. BH
Enter new malling address, if applicable: Sem
'?
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regiscered office address on our records, enter tlhe name of the new
registered apent and/or the new repistered office address here:

Name of New Repglstered Agent:

New Registered Office Address:

Enter Florida street address

, ¥lorida
City

Zip Code
epfate ¢

il cianging Registered Agent;

1 hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligatlons 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 heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autborized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Actlon

MGR STYLESLPR, LLC 3250 Mary Sireet, Sulte 306

O Add

Miami, FL, 33133
W Remove

O Change

MGR STYLESLP,LLC 3250 Mary Street, Suite 306

H Add

Miami, FL, 33133
1 Remove

O Change

O Add

O Remgve

O Change

0 Add

O Remove

O Change

O Add

3 Remove

- Prchirge)

- )

& Change
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D. If amending any other information, enfer change(s) here: (drrach addirional sheets, if necessary,)

E. Effective date, If other than the date of flling: (optional)
(If an cffective date is listed, the date must be spechfic and eannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Naote: Tf the date inserted in this block does not ineet the applicable statutory filing requirements, this datc wili nat be listed as the
document’s effective dats on the Department of State’s records.

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

September 28 2016
Dated "+ ,
-_‘-,-.-‘"':'.3'..";5?_,, ,.f-.-.—"'/ o
e i e
// Jignature of 8 member or avthorized representative of 8 menber it
[ulint ——

Gregg M. Casaling

(ER

Typed or printed neme of signes
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