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Name: Eric Marcano

Reference #: 1493802

Entity Name: FFAH CARVER GARDENS LLC

[ ] Articles of incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $25.00
Signature: Lric Marcars
£ CORPORATE HQ BEUROPEAN HQ @ ASIA PACIFIC HQ
CCGENCY GLO3ALING, COGFNCY GLOBAL (U<) LIMEED COGEMCY GLOBAL (HX) LIMITED
10 E40™ST0™FL REGISITRTD I THGLARD 3 WALES AFDNG KONGLWITE D COMPALY
MY, NY 10016 SEGISTAY a2 2072 UNIT B, UF, LIPPO LEICH TG TOWER
D: +1.212.947.7200 5 LLOTDS AVE UNIT 4CL 103 LLIGHTO! ! RD, CAUSEV/AY BAY
P. 800.221.0102 LONDON ECIN 3AX HOMG LONG
F:800.944.6607 +44 (0)20.3961.3030 P: ~852.2682.9613

F: +8%2.2682.3799



'ARTICI,F,S OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FFAH Carver Gardens, LLC

(Mame of the Limited Liabilits Company as it now appears on our records. )
A Flonda Limited Tiabthity Company)

037222021

The Articles of Organization for this Limited Liabliy Company were filed on

L21000118153

and assigned

Flonda document number

This amendment is submited w amend the tollowing:

A, {f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words ~Limised Liabitity Company.” the designation “LLCT or the abbreviation =107

Enter new principal offices address, it applicable: 69 NW Newport Avenue
(Principal office address MUST BE A STREET ADDRESS) Suite 200

Bend, OR 97703

Enter new mailing address, if applicable: 69 NW Newport Avenug,
(Mailing address MAY BE A POST OFFICE BOX) Suite 200 - N
3 -

Bend, OR 977037 .
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B. I amending the registered agent and/or registered office address on our records, enter thé TameEod the” nbw
= -

registered agent andfor the new registered office address here: T{}.\‘—-.\
A0 -
A g
AT, WP
. . r' ey
Name of New Revistered Agent: 5

New Registered Office Address:

Enter Florida street address

. Florida
Cigy Zip Codve

New Registered Agent's Signature, il changing Registered Agent:

! hereby: accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes refative 1o the proper and complere perforniance of my duties, and am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. hereby confirm that the timited liabilin:
company has been notified in writing of this change.

If Changing Registered 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 cach person being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR FFAH Carver Gardens Member, LLC 69 NW Newport Avenue .
E(Add
Suite 200

— Remove

Bend, OR 97703
3 Change

AMBR Foundation for Affordable Housing, tne. 384 Forest Avenue
—Add

Suite 14
%{cmuvc

Laguna Beach, CA 92651

2 Change

Akl

= Remove

= Change

= Add

i Remove

= Change

= oAadd

= Remove

Z Change

0 Add

I Remove

T Change
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. D. If amending any other information, enter change(s) here: (Aitach additional sheets, if neeessan:.}

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the Jaie must be spectfic and cannot be prior to date of filing or mnoere than 90 days afier iling.) Pursuant to 6050207 (3xb)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s etfective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

October 4 2021

/ /// /:j///; /_,/— ’
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[Dated

-

Z
Signature of a member or authorized representative of & member

Darrin Willard

Typed or printed name of signee
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Filing Fee: $25.00



