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October 14, 2020

FLORIDA DEPARTMENT OF STATE

MEP FL VI MANAGER, LLC Division of Corporations

601 BRICKELL KEY DRIVE, SUITE 700
MIAMI, FL 33131

SUBJECT: MHP FL VI MANAGER, LLC
REF: L20000309688

We received your electronically transmitted documert. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
We didn't receive page 2.

Please return your document, along with a copy of this letter, within 860

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000356185
Regulatory Specialist III Letter Number: 920A00020214

P.O BOX 6327 - Tallghassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;
OF N
.

I

MHP FL VI Manager, LLC e
(Na { the

The Anticles of Qrganization for this Limited Liability Company were filed on 10972020

L20000309688

and assigned

Florids document number

This amendment is submitted to amend the following:

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

Thte new name niust be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Resmistered Agent:

New Registered Office Address:

Enser Floridia street uddress

. Florida
Ciry Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o actin this capaciy. | Surther agree o comply with the
provisions of all stanates relative 10 the proper and complete performance of my duties, and 1 am fomitiar 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 merely reflect a change in the registered office address, I hereby confirm that the limited tiability
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 person_being added
or removed from our records: E

MGR = Nanager
AMBR = Authorized Member

Title Name Address . Type of Action
MBR Archipelago, LLC 601 Brickell Key Drve, Suite 700
TOAd

Miami, Flonida 33131
= Remove

OChange

MBR Archipelago Housing, LLC 601 Brickell Key Drive, Suile 700 5
m Add

Miami, Florida 331 3]
O Remove

{JChange

CFOS Satiol, Mario A. 601 Brickel) Key Drve, Suite 700
CJAdd

Miami, Flonda 313131
M Remove

TChange

OAdd

ORemove

{Change

Ciadd

{JRemove

OChange

OAdd

CIRemove

{Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and canmot be prior o date of filing or mare: than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [f the date inscrted in this block does not meet the applicable staniory filing requircments, this date will not be listed as the
documnent’s effective date on the Department of State’s records.

If the record specifies a deloyed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is filed.

Octaber 12, 2020
Dated ,

r

77 Sipmasde of 2 me or authorized representative of 9 member

Mario A. Sariol, Secretary

Typed or printed name of signee

Filing Fee: $25.00



