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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ROUEN RESIDENTIAL LLC
(Name of the Limjted Lishility C our T
{A Flonda uﬂtg Engﬁty Ecmpanyi
The Articles of Organization for this Limited Liability Company were filed on 0572412021 and assigned .

Florida document number 21000242436

This amendment is submitied to amend the following:

A. If amending name, gjier the new name of the limited lability company here:

The new parae must be distiogulshable and contain the worda “Limited Lisbility Company,” the designation "LLC™ or the abbréviation "L.LC"‘

Enter new principal offices address, if applicabie:
olpal office address BE 4 STRE. D

Enter pew malling address, if applicable =
(Maling uddress MAY BE A POST OFFICE BOX) EAnE N

R
e

Il

B. If amendiog the registered agent anid/or registered office address on our records, gnter the name of the fiew régistered
nt and/or the new registe ffice ad H w4 T
[l SRS
Name of New Registered t:
New Registered O s
Enter Fiarida street address
__, Florida
City Zip Code

New nt’s Stenst if changing Registered ni:

I hereby accept the appointment as registered agent and dgree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acvept the obligations of my pesition as registered agent as provided for in Chapter 605, F.§5. Or, if this document is
being filed to mevely reflect a change in the registered office addresy, [ hereby conftrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuiure of New Regictered Apent



It amending Authorized Person(s) avthorized to manage, gnter the title, nam and ag of each n_belpg add
or removed from our recopds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actton

MGR RIVER BIRCH CAPITAL HOLDINGS L1LC 13701 SW 88TH ST, SUITE 222 & Add

MIAMI, EL 33186
{JRemove

OcChange

Add

ORempve

CIChange

JAdd

CiRzmove

(Change

DAdd

OiRemove

OChangs

JlAdd

ORemove

OChange

OAdd

ORemove

C)Changs
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D. If amerding any other information, euter.change(s) beve:: (Auach additional sheets, If necessary,)

E. Effective date, if other than the date of filing: -{opdoznal .
(M an effective daie 1s Jisted, the date rrovss be specific and canso! be priox to dake of filing ormore thae 90 days after, filing.) Bursuant 10 605 0207 (3XbY
Nove: If the deie inserted in this block does potmeet the applicable. statutery Tifing requirements, this date will fiot be listed 83 the
document's effective date on the Department of State’s records, '

f the recond specifies a dolayed cffective daie, but not an ¢ffective me; at 12:04 a.m. on the carlier of: (b) The 80th day after the

record is filed.




