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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

(tavin Nevelopment LLC
{Name of the Limited Linbility

ompany As 1t 10w Appents on pier records.)
1A Florda Lymited Liabdily Cormpany)

Avgust 24, 20122

The Anticles of Orpunizuion for this Limited Liability Company were filed on and nssigned

N 77 Mol el Bel
Flonda documernt number 122000572717

This amandment is submitted 1o wnend the following:

A. [famending name, enter the new name of the limited liability eompany here:

Gavie Developers LLC

The new aame must be distingeishable and conrain the wouds “Limited Linbility Company,” the designution "LLEY ar the abhreviation “L.LC"

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

[nter new muiking address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Remsterod Avent

Now Registered Office Address:

Eater Florida spect address

, Florida o o
Ciiy Zipr Canele:

New Revistered Agent's Signature, if changing Revistered Apent:

! hereby accept the appointment as registered agent and agree to act i this capocity. f further agree to comply with the:
provisions of all statutes relutive 1o the proper and complete perfprmance of my duties, and I am funrilior with and
accept the obligations of my position as registercd agent as provided for in Chaprer G0S, F.S Or if this docement is
being filed to merely reflect o change in the registered office address, I hercby confirm that the fimited liability
company has been notified inwriting of this change.

I_l-'.Clmugiug Itegisrered Apgent, Signuture of Now Replstered Apent

H220003049506 3
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If ymending Authorized Person(s) authorized te manage, enter the title, name, and nddress of each person being added
or removed from gor records:

MGH = Manager
AMEBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

IJHemave

CiChange

OaAdd

ORemove

_ O Change

i 1Add

IRemave

OChange

Madd

MRemgve

CiChange

OAdd

ORcmove

CiChinge

Oiadd

ORemowve

TW(Change
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B. f amending any other informativn, enter change(s) here: (drach additional shewrs. if necossary,)

E. Effcctive date, if.other than the date of filing: (uptional)
{iF an etiective date ig listed, the daic nmst be specific and eannot be prior 1o dawe of Gling or mere thun 90 days uller log.) Porsuant 1o 6636207 (3b)
Note; [Frne date inserted in this biock does not mest the spnhicabie statutary Hling requirements, it date witl not be listed as the
document’s cffcetive date on the Deparvacnl of Staule's records.

i1 the record specifies a delayed effective date, but not an effective tine, 411 2:01 2tn. on tie eaglier oft (BY  The %0tk day aller the
record is filed.

Dawd'\.f/ c‘ . - a . j\ﬂ a\ ‘,’k

i W’%‘

Signnture ol i member o avraarizad reprzeertoive olo wember

Tame! Davin

Typed or printed rume of 2inee
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