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ARTICLES OF AMENDMENT (((H21000290891 3))}
TO .
ARTICLES OF ORGANIZATION
OF

LA PERLA CONDO UNIT 3009 L1.C

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Liahility Company)

0671872023 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

o 2 285072
Florida document number 121000283072

This amendment is submitied 1o amend the following:

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

The new name mus: he distingwishable and contain the words “Limited Liatility Company.” the designation "LLC™ or the uhhrg}jmion LT
e o
. . T TR 2 L ==
Enter new principal offices address, if applicable: 16999 COLLINS AVE, UNIT 3009 - =
v 1] BC AT BT 2314 o 7= e
(Principal office addresy MUST BE A STREET ADDRESs) ~ SUNNY ISUES BEACTI, L 331€0 =Sy
B ! -
. -l . -l
Enter new mailing address, if applicable: 21708 ACORN CT - — L
(Mailing address MAY BE A POST OFFICE BOX) KILDEER. IL 60047 oo

R. 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:

Name of New Rewmistered Agent: MARINA KRRAFT

16999 COLLINS AVE, UNIT 3009

Enier Florido streer address

New Repistered Otfice Address:

SUNNY ISLES BEACH Florida 33160
Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity, ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office addyess. | hereby confirm that the limited liability

company has been notified in writing of this change.

i

[T Changing Regictt’rcd ;-\gcnl. liignalurr of New Revistered Apent

(({H?21000290891 3\
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or removed from our records:

{{(H21000290891 3)))
MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

MOR MARINA KRAFT 16999 COTLINS AVE, UNIT 3009
= Add

SUNNY ISLES BEACH, FL, 33160
O Remove

CIChange

MGR NATALIA ALEXANINA 16999 COLLINS AVE, UNIT 3009
= Add

SUNNY ISLES BEACH, FL., 33160
CiRemove

TiChange

OAdd

CRemove

DChange

JAdd

CiRemove

OChange

C1Add

ClRemove

ClChange

1add

ORemove

T Chanye

(((H21000290891 3)})
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1. f amending any other information, enter change(s) heve: (Auach additional sheets. if necessary. )
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(optional)
prior Lo date of fling or mare than 90 davs after filing. + Pursuant to 605.0207 (3K b)
¢ will not b lisied as the

E. Effective date, if other than the date of filing:

{(1f an offective date is listed, the date must he specitic and cannal be
Note: Ifthe date inscrted in this Block docs not meet the applicable statutory filing requiremicnts, this dat

doctument’s effective date on the Department of State’s records.

Lf the record speeifies a delaved cffective date, but not an cffective time, at 12:01 a.n. on the carbicr ot (b} The 90th day after the

record is filed.

July 30 2021
ated
g
// W / Signature of a inember or sushorized representabive ofa meniber
MARINA KRAFT
T_\-pcd or pnnlcd name ufsigncc

Filine Fee: $25.00 (({H21000290891 3)))



