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N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=

MHP BAYONET GARDENS MEMBER LLC

The Articles of Organizaton for this Limited Liability Company were filed on

Florida document.number

This amendment is submitted to amend the following: -

A. If amending narae, enter the new name of the limited linbjlity company here:

The new name must be disringuishable and contain the words “Limired Liability Company,™the designation “LLL™ or the abbreviation “LLCY

Eater new principal offices address, if applicable:
(Erincipal office uddress MUST BE A SIREET ADDRESS)

Enter new mailing address, if applicable;
f,}?gﬂing iiddress MAY BE A POST OFFICE BOYX)

E. If amending the registered agent and/or registered office address on gur records, enter the pame of the new registerer
agent and/or the new registered office address here:

Name of New Regigtered Agenr
New Revistersd Office Address:

Enter Florida straet address

. Florida
Oy Zip Code

New Repistered A ‘s Signature. if chanvin ister £nt;

! hereby accept the appointment as regisiered agent and agree (o act in this capacity, ] Jfurther agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my dwlies, and J am Jumiliar witk anc
accept the obligations of my pusition os registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited 10 merely reflect o change in the regisiered office address, | heraby confirm ifun the limited liability
company has.been norified in Writing of this chunge,

It Chaoping Registered Agent, Stguatare of New Hepistered Agent



If amending Authorized Porson(s) suthorized to ninage, enter the title, name, and address of each person beinp added
or removed from our records:

MGR= Manager
AMBER = Authorized Member

Title Name dre Type of Action
MCGR William Patrick bMeDowelf 401 Brickell ey Drive, Ste 700
O Add
Miwmi, FL 23131
B Renwove
OChasge
MGR KENMETH LEE 601 BRICKELL KEY DRIVE, STE 700 -
’ Add
MIAMI, PL 33131
™ Remove
O Change
MBR ARCIIPIELAGO HOUSING LLGC 60} BRICKELL KEY DRIVE, STE 700 Oad
Add
MIAML FL 3313 .
... ERemove
TChange
MGR ARCHIPELAGO HOUSING LLC 601 BRICKELL KEY DRIVE, STE 700 S Adg
A
MIAMI, FL 33131
CRemove
OChange
MGR W, Patrick McDowel] 2001 Trust &0t BRICKBLL KLY DRIVE, STE 700 B Add
. MIAML FL 3313)
JRemone
T Change
MGR SHEAR HOLDINGS LLC 60t BRICKELL KEY DRIVE, STE 700 BAg
Adid
MIAMI, Ff. 33131 _
_Remoye

{JChange




D. If amending any other informstion, enter cha nge(s) here: (duack additions! sheess,

if necessary, )
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{(nptional)
ting or more than 90 days after filing.) Pursuncst o 605,0207 (3}(b)

filing:
fic und cannot be prior to dide of fi
pplicable stannory filing requircments, this date will not be listed as the

E. Effective date, if other than the date of
not meet the g
' recarda.

(1 an etfertive dato is liged, the date nmst bo Speci
Note; If the date inserted in this block does
docurnent's effective date o the Department of State
but riot an effective time, at 12:0] a.m, on the carlier off (b) The 90th day afler the

If the record specifies a delayed effective date,

record is filed,
2021

August 19
Dated %"
Sigawure ¢l 2 member o Authorized mpresentative of 3 mieribes

MARIO A, SARICL

Typed pr printed oams of signce

Filing Fee: $25.00



