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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RED HORLZONS PLACE,LLC
Na lted ] any asft pow g ecqr
onda Lim) B F Lompany)

The Articles of Organization far this Limized Liability Company were filed or. 02072018 and assigned

This armendment is submitted to amend the following:

A. |f amending name, enter the new name of the iimited liabllity company here:

The new name must be disticguithshle and eontain the words “Limired Liability Company,” the designetior. “LLC" ar the abbrevistion “L.LC."

[ panere ]

Enter new principsi offices address, If applicable: =

(Principal office address MUST BE A STREET ADDRESS) =2
Enter new mailing address, if applicable: R _‘__!
L/

Muailing address Y BE ICE

JNVAS
$e 2 P

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

ew istered A JEFFREZY COPPENS
New Registered Address: 1800 NE 171 STREET
Enter Flarida street address
NORTH MIAMI BEACH Flarlda 33162
Ciny Zip Codv
New Registered Agent's Signature, If chapginy tered Apent:

I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my duties, and I am fomiliar with and
aocept the obligations 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, | hereby confirm that the limited liability
company has been notified in writing of this change.

a5
Jea i) L

If Ch/d@u&!%}derd){d&, Signaesre of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the ttle pame and address of each person being added

¢r removed from our pecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

MORM MARINA COPPENS 1800 NE 171 STREET o
Add

NORTH MiaAMI BEACH, FL 32162

MGRM TEFFREY COPPENS 1800 NE 171 STREET _

NORTH MIAMI BEACH, FL 33152
T Remcve

EChange

MGR BLAKE COPPENS 1800 NE 171 STREET
o Add

NORTH MIAMI BEACH, FL 3316+2
ORemove

{Change

Gadd

CRemove

DO Change

Tiadd

ORemove

O Change

Dadd

CRemove

DChange
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D. If amending any other information, enter change(s) here: (4ack addiricnal sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
{If an effective date s ilsted, the eate must be pecific and cannot be prior 1o date of filing or mare than 90 days afier fling.j Pursuant o 605.0207 (3%}

Note; If the date inserted in this block does not mest the applicable statutory Sling requirements, this date will not be listed as the
document’s effective date on the Departm=nt of Stata’s records,

If the resord specifics a delaved effective dase, but aot an cffective time, a2 12:01 a.m. oo the earlier of: (b)  The 90th day efter the
record is filed

1171372024
ed

JC.

“Signature ¢! 8 member or suthorized representative of « member

JONATHAN COPPENS

Tyned or prnted mame of signee

Filing Fee: $25.00



