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ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION
OF H '

13851 TREELINE AVENUE LLC

The Articles of Organization for this Limited Liability Company were filed on November 27. 2007 . and assigned
L17000242829

Florida document numbec

This amendment 3s submatted to amend the following:

A. Tfamending name, enter the new name of the limited liability company here:

‘The new name must he distinpulshable and comtaln the words “Limicd Liability Company.™ the designation 1.1 C* or thee shbre siution “L.L.C.”
| . '

Enter new principal offices address, if applicable: i

{Principal office adaress MUSYT BE A STREET ADDRESS)

Entcr new mailing address, if appiicable; .
(Mailing address MAY EE A POST OFFICE BOX) H -

1o

’ U
B. If amending the registered agent and/or registered office address on onr records, enter the name of the: new

registered agent and/or the new registered office address here: a s

M 3
. r: . — -

Name of New Registered Agent: o

“ '_‘ vad
Mew Registered Office Address:

Enter Florlde strevt arldrasy
. Florida
Cigy Zip Cude

New Repistered Apent's Sipnature, if changing Kegistered Auent; 2

1 hereby accepr the appointment as registered agent and agree to aci / this capacity. T further agree 1o comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provideéd for In Chapier 605, F.8. Or, If this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

ITChanging el -sred Agent, Signalure of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide ~  Name Address

Type of Action
MGR Alberta Knoepffler 5935 Hammock .ake Drive
: is

_OAdd
Coral Gables, FL 33156

_ i Remave

O EChange
MGR Carlos Lusciale Blumentals

300 Island Dr. ..

iy

W Add
Keay Biscayne, Fl. 33149

__[ Remnve

D Change

_DAdd

_{J Remove

_0J Change

i

_OAdd

-

u&j Remove

[ )

tor [t '3

e = g
- O Change =

t fi

il 1":“ ) 1

D.Add *°
e

5

>
o

—-— -
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- [1-Remnva
- L

D Change

1 Remove

[ Change
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D It amendiag any oiber Information, anter change(s) herc: (Anach addinonal sheets, if necoxxary.)

ol

f - ! -
- =4 g
. c‘.) 3
. S
o A
E. Bffective date, i other than the date of fiting: (options) -
(1w oftfctive ana {4 Hrod Uve daic g bo ool fio and sennol

Do prioe 10 dme o (1ing of More than %0 days Mer Fling,) i‘w:l?mm eusxiﬂrr (INb}
Note: 11 ihe dule ieried In this blusk doos pot meel (ha opplicshle xigtutory filing requiremenis, thia'dacs will 56t ho ncd v the
document's eifective dicg on the Deparmmant of Sun's rocords. ' 7 o
o=
If the recard spacifies 3 delayed effactiver date, but not n affective time, at 12:01 a.m, on t1e aarlisr of:
(b) The 90th day aftar tha record 4 Aled.

a7

Carlop Losouk 8,

Typed ur prinlud neme of vigte

Pagedofd -~
Fitlog Fee: 52500

W <0603 T¥388 m



