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cUVER LETTER

T Reuvistration Section
Division ol Corporations

MHRN COMMUNITY FIOMES. [LLEC
SURIECT:

wame of Limited Linhelity Company

The enclosed Arucles of Amendment and feeds) are submatied for fihing.

Please return all conrespondense concerning this matter to the following.

1. Seant Buket

Name of Paison

Zinmmerman Kiser Sutcliste, P.AL

Fum/Company

A3 E. Robinsan Sueet, Suie 606

Addiess

Orlndao, FI 32801

CitveState and Zip Code

cionporme @ zhalawiinn.con

E-maii address (to be ased for tutare anmeal report notficabiond

Fur further informaton concerning this matter, please call

Eileen Sote. Legal Assistam 107 < 23-7010
at { K
Name of Person Area Code Dayume [elephone Number
Enclesed is o check for the following amount
m 52500 Filing Fee 1 $30 00 Filing Fee & 283300 Filing Fee & = Sa0.00 Filing Fee

Certificaie of Suatus Cerfied Copy Certificate of Status &
taddimenal wopy s enclesed) Certified Copy
Gddeenal cepy s enclesed:

Mailing Address: Street Addresa:
Registration Seetion
Diviston ol Corporations
P.O. Box 6327
Taltahagsee. FIU 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Nonroe Street. Sutte 810
Tallahassee. FLL 32303
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AKIIULEYS OF AMENDMENT F/L
TO ) EL
ARTICLES OF ORGANIZATION <0 "FC/
OF See. O Ph .

MURV COMMUNITY HOMES, LLC YReE £ de
{Nume of the Limited ]

Lability Company us it now appears vn our records.
lofida Limited Loty Company)

The Arsictes of Crganization for this Limited Lability Company were tiled on NO/L67021 and assigned

1.2:000232.183

Florida document number

This amendmeni s submitted to amend the following:

Ao WWamending name, enter the new name of the himited liability company here:

The new name must be Jdistnguishable and contain the words “Limated Liaminy Company.” the designation “LLC™ o1 the abbreviabon "L L <27

. L. - - . NIA
Fater new principal offices address, i applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

Fnter new mailing address, i applicable: \

{Matling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or regi.slurt-(l oflice address on our records, enter the name of the new revistered
avenl and/or the new repistered oflice address here:

Name of New Registared Apent:

New Rewmstered Oflice Addresy:

Frier ilarida street address

. Florida
iy g Concde

New Revistered Apent’s Signature, il changing Revistered Apent:

[ iwerehy accepi the apponment as registered agent and agree 1o act intes capaciiv, { firdher agree 10 compdeosvith the
previsions of all stattes relaine o the proper and complete performance of my duttes, and Tam januiar with and
accept the obliganons of my position as registered agent as provided jor in Chapter 603, .8, Or, i thes docriment s
being filed ta merely reflect a change in the registered office address, [ hereby confirm that the limited habiliy
company hay been notjied m wrinng of this change.

il Changing Registered Agent, Sighature of New Repistered Apent
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or removed rom our records:
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Manager

Title

AMBR = Authorized Member

Name

L AINCHAINY AUIDOCILCU 1'ersoney) auinorisea w manage, enter the title, name, and address of each person being added
MGR

Address
CAIF CROUBFIIND H BQLNINGS, LLC

[ype of Adtion
ORLANDO, FI. 32801
MGR

A ECROBINSON ST STE 604)

ZAdd
mRemove
LChange
CAFCROUP FUND H EQLNDINGS o e
[ AL ECROBINSON ST STE nl)
_— A dd
ORLANDO. IFL. 32801 _
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D, [T amending any other information, enter chanpe(sy herer cdriach udditional sheets, if necessary.d
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e - - UPON FILING
I Effective date, if other than the date of filing:

(1 an eftective date s Lsted, the dale must he specilic and cannet be poos Lo Jdate of hng or mose than 90 days aftes (iling ) Pursuant to 605 0207 (3 bl
Note: [ the date inserted i this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s reconds

i the revord speaifies a dedaved effecu

(eptional)
record s Dled.

) Ocioher
Dated

date. but not an eftecive ume, at 1201 a m on the earlier of. (b}
RIRS

CABHE, MANMEHE]D

The Yuith day afer the

Ginbrie! Manitied

Signature of a member o1 authonzed representauive of a member

Tyvped or prnted name of sighee

Filing Fee: $25.00



