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ARTICLES OF AMENDMENT
TO “ '.
ARTICLES OF ORGANIZATION .. o]
OF bl e ,'d 27
LUXOM PROJECT IV,LLC
Ni he Limited Linhility Company gy it no ATS ur recorgs
(A tlonda 1 OMPADY

The Arteles of Ocganization for this Limited Liability Company were filed on 08/10/20 end assigned

£lorida document mumber L20000231827 ) ) ;

This amendment is submitted to amend the following:

A. If amending name, gater the pgw name of the limited liability company herc: ]

The new name Twst be dustinguishable and costoln the words “Limited Lishility Company,” the designation *LLC™ or he abbrevistion “L.L.C.7

Enter new principal offices address, if applicable: |

{Principal office address MUST BE 4 ST REET ADDRESS]

Enter cew mafling address, if applicable:

(A ailing address MAY BE A POST OFFICE BOX)

|
|
|
!
|

|
!
' i

B. Y amending the registercd agent sud/or reglstered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here: [

Name of New Remstered Agent:

1

|

New Registered Office Ad : l
Erter Florida strée address |

. . Floricla
City Zip Code
: i

I hereby accept the appointment as registered agent and agree 10 act In this capacity. | further agree m‘wmpiy with the
provisions of all stutwies relative 10 the proper and complete performance of my dulies, and i am familiar with and
accept the obligetions of my position as registered agent as provided for in Chapter 603, E.5. Or, if thisdocument is
being filed 1o merely reflect a change in the registered office address, I hareby confirm that the limited kiability
company has been rotified in writing af this chunge. i

1
1
|

Lf Cbanging Registered Agenl, Sigaature of Niw Regivtered Agent
i
I

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

I
MCR= Mapager
AMBR = Avthorized Mcember

Tvpe of Action

Titls Name Address

AMBR LUXOM PROJECT I1IIV US,CORP 1800 MICANOPY AVE ' JAdd

; FIRemove
i

MIAMI,FL 33133

AMER LUXOM PROJECT IV US,CORP 1800 MICANOPY AVE

MIAMIL,FL 33133
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D If umending any other information, enter change(s} here: (Anach additional sheefs, if necessary,}

E. Effective date, if other than the date of filing: (optional)
(If oa cffective date i Jisted, the dote must b specific and carmot be ptict to date of Rling or more thin 90 days after filing ) Pucsand to 605,0207 (3)0)
Date: Ifthe date inserred in this black does not meet the epplicable statutory filing requirements, this date witl not be listed o8 the
document's effective data on the Department of State’s records. |

If the record specifies o delayed effective date, but not an effective time, a1 12:01 a.m. o the earlier of: (&) The:%0ch duy after the
record is filed. |

Dewe 08718/ ﬂ . 2020 . '

1gnature of 3 or avthorzzed represcntirve of o member :
i
SAMUEL BI9SU /7 I

N”Typed or printed name of slgaee

TOTAL P.004



