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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OAKBERRY WYNWOQOD LLC

The Articles of Organization for this Flarida Limited Liability Company werc filed on 1011822018 and
assigned Florida docurnent numbery: L18000246709

Article

A Il nme.ndiui; name, enter the bew name of the lmited Hability compsny here:

The new name nmst be distinguishable and contain the words “Limited Liability Company,” the
designation “LLC" or the abbreviation “L.L.C."

Article 11

Enter new principal oftices sddress, if applicahle:
(Principal office.address MUST BE A STREET ADDRESS)

Enter new majling address, if spplicable:
(Mailing address MAY BE A POST OFFICE BOX)

Artele IV

B. Ifamending the registered agent and/or registered offiec address ou our records, epter the
name of the new registered sgent and/or the new registered office address here:

Name of New Registered Ageat:

New Registered Office Address:

New Regjstered Apent’s Signature, i changinp Reghtered Agent:

Lhereby accept the appointment os registered agent and ogree to oct in this capachy. .lj_‘urrhcr agree to comply

with the provisians of oll statutes reiative to the proper and complete performonce of my duties, and | am famitior

with gnd oceept the obligotions of my pasition os registered ogent as provided for in Chopter 505, F.5. Or, if this

document Is being fited to merely reflect o change in the registered office address, | hereby confirm thot the ilmited

lrabliity company hos been natified in writing of this change.

If Changing Reglstared Agent, Signature of New Registered 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 = Manager AMBR = Authorized Member .

Title Name Address Type of Aétlon
MGR  HUGD PANNUNZIO 1000 QUAYSIDE TERRACE APT 603 rRemove [
MIAML, FL 33138 aoo0 A

C.TIf amending any other tnformation, enfer ehanpe(i) here: (ditach additional sheets, if neceszary.)

D. Effective date, if other than the date of flling: (optional)
(The effective date must be specific, cannot be prior to date of receipt-or filed date and cannot be

more than 90 days after the date this documnent is filed by the Florida Department of Staic)




