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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ANVIL ROYAL POINTE, LLC
(Name of the Limited Linbility

0$/23/2020 and assigned

The Atticles of Organization for this Limited Liability Cempany were filed on

Florida document number L.20000306775

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limlted liability company here:

The néw name must be distinguishable and contain the words “Linited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) SRR =
o 1
A “
~2
fob -
Enter new mailing address, if applicable: it
. % -~y
(Mailing address MAY BE A POST QFFICE BQX) - e
2
— e
B. If amending the registered agent and/or registered office address on onr records, enter the name of mg‘new registered
agent and/or (he new registered office address here: ‘
Name of New Regisieved Agent:
New Registered Office Address:
Enter Floridg street address
, Florida
Ciry Zip Code

New Repistere ent’s Sign ¢, if chanpi jstere nt:

1 hereby accept the appoiniment as regisiered agent and agree to aci in this capacity. ! further agree to comply with the
provisions af all statutes relative to the proper und complete performance of my duties. ond I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to nierely veflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglstered Agent, Signature of New Registered Apent



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 [vpe of Action
AMBR Anvil Community Development 14740 Lincoln Road
*Ean rust, LE’(P P OAdd
Miami, FL 33176 N
= Remove
O Change
AMBR The Anvil Community 14740 Lincoln Read
Development Corporetion = Add
Miami, FL. 33176
ORemove
T1Change
AMBR Bonree Enterprises, Ltd. Co. 9100 S. Dadeland Blvd.
W Add
Suite 908
CRemaove
Miami, FL 33156
OChange
DAdd
TRemove
OChange
Cadd
ORemove
TChange
CAdd
CJRemove

OChange




. If amending any other informadon, enter change(s) here: [dulach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I en eflective datc ia lissed, the datc must be specilic and cannot be prior to date of filing or more than 90 duys afer tiling,) Pursuam w $05.0207 (34b)
Notg: 1fthe date inscrted in this block does not mect the applicable statuzory filing requirements. this date will not be itsted as the
document’s effective date an the Department of State's records.

I the recard sperifies a delayed effective date, but not an effective time, at 12:01 s.m. on the earlier of: (b)  The 90th day afier the
vecoid s filed.

Ocober  AO 2020

Dated )
<.
Conpr ./ ;%}%L@z‘

Signafure of s memdr i authoeized repeesenlaine ol a membgr
P
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Filing Fee: $25.00



