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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ...
OF IR

ARG LT .
VILLAGES I DEVELOPERS. [L1.C HZIAZD PHIZ: 36

(Name of the Limdted Liability Company as it now appears on our records. )

(A Floada Timited TaakiTiy Company) ooy OV STATE

eptember 14 2 .
Seplember 24, 2018 and assigned

The Artictes of Organizaiion for this Limited Eiability Company were tiled on

- - 77 3
Florida documeni number L18000226913

This amendment is submitted 10 amend the following:

A I amending name, enter the new name of the limited lability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ©LLC”

Enter new principal offices address, if applicable:

(Privcipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Muaidling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oflice address here:

Name of New Regislered Apent:

New Reaistered Office Address:

Foner Floride street address

. Florida
iy £ipy Code

New Registered Avent’s Signature, if changing Registered Agent:

1 herehy aceepn the appointment as registered agent and agree o aer b this capacine  further agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of mv duties. and Tam familior with and
accept the obligations of my position ay registered agent as provided for in Clapter 603, F.S. Or.if this document is
being filod 1o merely reflect a change in the registered office address. Thereby confirm that the Timited liahiline
company has been notified in writing of this change.

If Changing Registered Azent Signatare of New Registered Agent




If agnending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
Manager Oliver L. Gross 3300 NW 25 Avenue _
_Add

Miami, FL 33147 —_
Remove

7 Change

Manager keith AL Franklin B300 NW 23 Avenue
T Add

NMiami. FE 353147 .
Remove

“ Change

T Add

T Remove

T Change

T Add

—Remove

" Change

T Add

T Remaove

T Change

~ Add

T Remove

“ Change




D. ifamending any other information, eater change(s) here: Glitach aekditionad sheens, i necessary.s

E. Effective date, if sther than the date of filing: (optional)
(Ean eflectine date o Iisted, the date must be spectlic and cannot be prios o date of lihing or more than #1 day s after ifing ) Pursuant to 803 0207 (3xby
Note: 11 the Jute inserted in this block does not meet the applicable statutors 11ling requirements. this date sill oot be Bsted as the
dacument’s etlective dute an the Department of State’s records,

IT the secord speaifies a delaved eflfectne dute, but notan elfective time, ot 12:00am, on the earlier ol (b)) The 90t day afier the

recurd is Biled,

Apnl =27 20 "n" R
Dated -

[V 2Ll

Signature of o member or authanzg

epresentalive of o member

OLIVER L. GROSS

Ty ped or prinied same al sgnee

Filing Fee: S25.00



