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(((H22000196620 3))) ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(C¢ Homes at South Dade, LLC

From' Heather Inving

(Name of 1he Limijted Li
(AT

June 3, 2022

The Articles of Organization for this Limited Liability Company were filed on
L22000244 333

Florida document number

This amendment is submitted 1o amend the following:

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

and assigned

nfa
Wu

The srew naime must be distinguishable and contain the words “Limited Lishility Company.”™ the designation “LLC" or the abbresiation "LLCT

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

na

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered otfice address here:

Name of New Regisiered Agent:

v

Enier Flarida street address

. Florida

Ciny

New Hepistered Apent’s Signature, if changing Registered Agent:

Y 95wt a2z

037y
(M
ANy

)
.

!

Zip Lot

o0
o

P
T

1 hereby accept the appoiniment us regisiered agent and agree to aci in this capacity. I further agree o comply with the
provisions of all stawes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the oblisations of my pasition as regisiered agent us provided for in Chapier 605, F.S. Qv if this document is
heing filed tw merely reflect a change in the registered office address. 1 herehy confirm that the limited Hability

company has bees notified in writing of this change.

If Changing Registered Azent, Signature of New Repistered Agent

(((H22000196620 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((1122000196620 3}))
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Pres Tames Carr 2020 Salzedo St Suite 200
= A

Coral Gables, FL 33133

CiRemaove
j(fhunbg
VP farokd Eiscnacher 2020 Salzedo St Suite 200
= A\ dd
Coral Gables, FLL 33134
O iemave

OChange

VP Andres Mivares 2020 Salvedo St Seite 10 _
= Al
Coral Gables, FIL 33134
CRemove
Change
VP Michael Levak 3020 Salzedo St Suite 200 _
= Add

{oral Gables, FL 33134 _
CiRemove

TIChange

VP Diana Fharria 30720 Salredo St Suste 200 -
= A fid

Coral Gubles. FL 33134
CJRemove

{IChange

Jadd

ORemave

TChunge

(((H 22000196620 3;))



To: 18508176383 Page. 4 of 4 202206-06 11:26:41 EOT 140765084141 From: Heather Inving

« 1.

(((H22000196620 3))}
D. If amending any other information, enter change(s) here: (Anach addiiona! sheets, if necessary.)

n/a

E. Effective date, il other than the date of filing: (optionul)
(17 an effective date is listed. the date mus be speciiic and cannat he prior 1o date of Gling or more than 90 days atier filing.) Pumsuan to 605.0207 133Y)
Note: 1 the date inserted in this block Jdoes not meet the applicable stautory filing requirements, this date will rot be listed s the
document’s effective date on the Department of Staie’s records,

IT the record specifies a delayed effective date, but not an effective time. ut 1201 a.m. on the carfier of: (b)  The (b day atter the

record 13 filed.

June 0, 2022
Dated .

/s’ Heather Irving

Signature of o member or sutharized representative ol @ membe

Heather Irving, Authorized Representative

Typed or printed pame of signee
(((FI22000196620 3)))

Filing Fee: 523,00



