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ARTICLES OF AIWENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

VILLAS BENY MORE CUATRO, LLC

2. 062/004

The Asticles of Organization for this Limited Liability Company were filed on
Flotida docarment pumber 18000020896

e of the Lamited TAabigY C

28|t pow ks on

r records.
T ety mnpany
D!,'24!201 8

This amendment 1s submiited to amend the following:

e

A. If amending name, enter the new name of the Hynited {ability company bere:

and assigned

{(Principa] officg qddress MUST BE A STREET ADDRESS)

The new name must be distinguishable and contain the words “Limited Lisbitity Company,™ the designation “LLC™ ot the abbreviation “T..L.C"
Eoter new principal offices addreys, if appficable:

Enter pew mreiling address, if applicable:

(Maifing addvess MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or vegistered office address on onr records,
regletered agent audrov the new regisiered offfce gddrecs her

Name of New Registered Agent:

ew Registare ddress

ew Reglgtertd Ageset's St [

Snter Florida soreet address

b " , Florida
Cly :

Repisterad Agent:

Zip Code

1 heraby accept the appointment as vegistered agemt and agree to act in this capacily. [ further agree 10 comply with the
provisions of ail stawies relative (o the proper and compicie performance of my duties, and I am familiar vith and
accept the obligations of my position as ragistered agent as provide for in Chapter 603, F.8, Or, if this dpcument 1s

being filed io merely reflect a change In the registered office aa’a}-e"' I hereby confirm that the Bimited iabilipy
companly has been notified in writing of this change.

Tt Changing Reghtered Agent, Signsmure of New Reistared Agent
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If amerding Anthorlzed Personis) suthorized to manage,
oF remoyed from our records:

MGR= Manager

AMBR = Authorized Member

FAY No.

»

ddress

717 Ponce De Lean Blvd, Ste 324

Titte Namte
MGR RICHARD TRINIDAD
MGR KELLY BEAM

P. 603/004

enter the tiile, pame, and address of each person heing added

Cornt Gables, F2331 34

0 Add

B Remove

717 Ponce De Leon Alvd, Ste 324

0 Chmnge

Coral Gables, FL 33134

W Add

81 Remove

[ Change

Oadd

.c%_.“D Remove

“Ti

50 Chaggg,
m A

5..;

X add m

ﬂ; Romove

o
‘E\’ Changy

O Add

!_3 Rewmove

O Change

0 Add
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O Remove

[ Change
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D. If aisending any other intormation, enter chauge(s) here: (Aiack additional sheets, ifnocessary.}
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April 18,2018 (0 h@ﬁi‘)’ o

BE. Effective daie, if other than ¢he date of fAing:
(i1 sneffective date is listed, the dume mast be specific and capnot be prior to date otﬁwng of more than 90 days after filing ) Pufeeding to 605.0207 (3Xk)
Note: Ifthe date mscrted in this block dovs not meet the applicahis ststonry ﬁ.lmg requirétnents, thix date will not be listéd as the

docoment’s effective date on the Deparonant of State’s recards.
If the record specifies a defayed effective date, but not an effertive time, at 12:01 a.m. on the eadier of:

{b) The 90th day after the record [s filed.

|
| Dated April 18 // / 7_

2018

. or suthotized representafive of 8 member

Kelly Beam
Typed or printed pame of ygnee’
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