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ARTICLES OF AMENDMENT

TO -
e <=2
ARTICLES OF ORGANIZATION -'r’-',‘;‘:, ~ .
OF 5w T
' j:,.. F".'I % _.:':
.r_‘; N \‘
MHP COLLIER | MEMBER LLC nt @ -~
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The Articles of Organization for this Limited Liability Company were filed on ahd Bssi gneﬂ):
Fiorida document number W

This amendment is submitted to mmend the following:

A. If amending name, gater the new name of the limited liabjlify company bhere:

The new name must be distinguishable 11¢ contain the words “Limited Lizbility Company,” the designution "LLC™ ur e abbrsviation “L.L.C."

Enter new principal offices address, if applicable:
Princij ce amddress MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registerced agent apd/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Reuiste ent;

New Registered Oftice Address:

Enter Floride stree! arldrest

, Fiorida
Ciry Zipy Codd

N iste cut’s Sipnature if changing Repistered Agent:

[ hereby accept the appoinement as registered agent and agree 1o act in this capacity. 7 fivther ugree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of iny duties, and | am familiar with and
uccept the obligadions of my position ay registered agenr as provided for in Chaprer 6U3, F.5 Gr, if this document is
heing filed 10 merely reflect a chunge in the registered office address, | hereby confiem that the fimited liability
company has been notified in writing of this change.

ff Changing Wegistered Agent, Signatore of Nen Repistored Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each gerson_being added .

MGR= Manager
AMBR =~ Authorized Member

Title Name Address Tvpe of Action
p ' William Patrick McDowell 601 Brickell Key Drive, Ste 700

O Add

Miami, FL 31313

W Remove

OChange
VR KENNETH LEL 601 BRICKELL KEY DRIVE, STE 700 a

i ]Add

MIAMI F1L 33131

WRemove
CChange
MGR CHRISTOPHER SHEAR §0) BRICKELL KEY DRIVE, STE 700
OAdd
MIAMI FL 33131
®ERemove
CiChange
MGR SHEAR MIQLDINGS, LLC 601 BRICKELL KEY DRIVE, STE 7040 '
- Add
MIAMI, FL 33131
ORemove
EChange
MGR W, Patrick MCDO‘wcH 2001 Trust 601 BRICKELL KEY ORIVE, STE 700
—— W Add
MIAMI, FL 33831
GRemove
CChange
601 BRICKELL KEY DRIVE, STE 100
T Add
MIAMI FL 33131
W Remove

Change




If amending Autbortzed Person(s) authorized to maﬁnge, 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 Action

MGR ARCHIPELAGO HOUSING LLC 601 BRICKELL KEY DRIVE, STE 700 Bkl
A

MIAML, FL 33131
ClRemove

OChange

Cade

CiRemave

CChange

DAdd

TIRemove

CiChange -

‘Oadd

ORemove

£JChange

DAdd

DR.E'mm’c..

OChange

. . SAdd

iRemove




D. 1t amending noy ather information, enter change(s) here: (dtrach addition:d sheets, if mecessary)
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E. Effective date, if other than the date of filing:

(Ifan cilective dote is listed, tha datemust be specifie and cavtiot be prive o date of
Ngte: [fthe date inserted in this block does not meét
ducument’s affecilve date on the

{optional)
ling or more than 9% duys afler filing,) Pursuant ro 603.0207 (3)h)
the upplicable statutory filing requircinents, this date witl not be listed e= the
Departmrent of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie
record is filed.

rof: (b) The Scdl da.' ﬂji.ﬁl the
qnm:sl HH 2021
Dn!.cd ’

L4 pnalure afubagribaiiar amhanza?’rcpmscum:i\c of a mentber

Wi A Steyo )/

Typed or printed pame of signee

Filing Fee: $25.0
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