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ARTICLES OF AMENDMENT
5 TO 'R
4 : * ARTICLES OF ORGANIZATION :'
OF

& ®MHP FL;SOUTH PARCEL SLP. LLC

{Name of the Limited _llflnbg'l'![{ g;gmga'gy n? It Egn Appears on our records.)
ortda Limsted Liabilty Company

The Articles of Organization for this Limited Liability Company were filed on 08/15/2021 and assigned
L21000373504

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the ahbreviation *L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX) .

Sl Le)é

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: -

- -
o
) ~o
Name of New Registered Agent: .
pee
New Registered Office Address:
Enter Flovidu sireet adudress
. Florida
City Zip Codle

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to compiy with the
provisions of ull siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liahility
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 each persan being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Shear Holding, LLC 777 Brickell Avenuc, STE 1300, Miami. FL 33131 0
Add

ClRemove

B Change

MGR W. Patrick McDowell 2001 Trust 777 Bnckell Avenue, STE 1300, Miami, FL 33131 .
Add

(ORemove

# Change

MGR Archipelago Housing 11, LLC 137 Columbus Ave., STE. 527, New York, NY 10023 &
Add

ORemove

OChange

AMBR Archipelago Housing, LLC 157 Columbus Ave., STE. 527, New York, NY 10023 Oadd
A

M Remove

OChange

OlAdd

ORemove

{OChange

OAdd

Remove

OChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (31Xb)
Note: If the date inserted in this block docs not mect the applicable stanstory filing requirements, this date wilt nat be listed as the
dacument’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of: (b} The 90th day afler the
record is filed.

July i8 2023
Dated Y .

Signature of a meniber or authanze® representative of 2 member

Mario A. Sariol, Chief Financial Officer

Typed or prnted name of signee

Filing Fee: $25.00



