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ARTICLES OF AMENDMENT
TO
ARTICLES:OF ORGANIZATION
OF

Ra The Enclave st Nostashore, LEC

The Asticles of Otginization far this Limited Liabilify Company.were filedon J8/18 .. . _ and essigned
Flerida document ﬂwnbi_ar,'u 60(_)0{‘_(:)4949

This amendnent is submitted:to. araend the following:

A. if amending name, .enter the new name of the hni'i_'teti lability: company ﬁ_erg:

Tive new naie mutbe dishinguishuble anid contdin the words "Lififited Lisbilily Company,” the desigrative ““LLC" of the sbbies iation “L.L.C"

Enter new pﬂnclpal offices address; if- applicable:

Principal office addross MUST BE A STREET.ADDRESS) .
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Enter new:maillng address, if applicable: _ Vil bl , : .
(Mailing addresy MAY.BE A POST-OFFICE BOX) e e Fo e ot T
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B I amendmg thr rcgls‘tered ngcnt and!ur reglsfcred office

address on our. records, enttr 'fhe nammof the new
md ufﬁce fﬂdfesshére 0

EnterF:anaa street addmu

T : R - F!Urillﬁ i
= — .CJ'-'}-’A.” oerr "

" ZipCode:

{ i'cn.by accepl the appomrmenr as reg;stcred ‘agent’ and agree to-act in thisicapacity. | firther ugree:ty comp!y with:the
provisians of-all stanites relaiive to the proper.and: complere perﬂ)rmance of my duties, and [ ani'familiar with and.
accept the obligations of my position as régistered ageni as provided for in Chapter 505, F. S. Or, if this document is

being filed to merely reflect a change in the.registered. oj}if'e. ‘address, I hereby confirm-that the timited fiability
comipanj has beén notified i wiiting of this charige.
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lf (_hl'hglng chixtl:ud Agem, Sip.mihrrf qum"Rrgutzred Agwt
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if amendiog Authorized Pérgon:(s)_éauthprizqd:to mansge, enter ;_lfg_ title, name, and nddress:of:t:&_ch person being added

or removed from our records:

MGR= Manager :
AMBR =~ Authorized Member

Title Name.
‘Qreen Mills Holdings: LLC
AMBR S g

Address
347:N: New Rivét Dr. E#2705
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Ft. Lauderdaic, FT, 33301
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D. [f amending any other.information;, enter change(s) here: (Atiach additional sheets, if necessary. J
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E. Effective date; if other than the date of filing: . ... ... . e (optonal)
(If an cffective date is listed, the date must be specific and canifof be prior o date of filing or mbse than 30 days.after fillag,) Pursuant 1o 6050207 (3)(b)

Note: ifthe dite.lnserted-in- this block- does not meel the applicable statutory ling-requirements, this date will not be listed as the
dotument’s sffactive date on the Department'of Stare’s reconds.

if the record specifies a delayed effective date, but.not an effective time,.a: 12:01 a.m. on the. earlier of;
{b) The-90th day after the record is flled.

December 4
. = .1?*‘

Dated

?imuﬁbe r-orauthn_mhq:resm‘ ﬂ élweofnmcmbcr oer

Lauretta J. Pippin, Secretary of Managing Member
A i “Typed or prifited name of Signes i ——
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