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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aqua Condo LLC

me of the Limited Linbiiity Company ay ADDEaTS OO QUr re 3
2 [im] ity Company

The Articles of Organization for this Limited Liability Company were filed on December 2, 2020 and assigned
Florida document number *_L.20000364950

This emendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the Hinited liability conipany heve:

The pew name must be distinguishable and contain the words “Limited Lisbility Campany,” the designation “LLC" or ths abbreviation "L L.C .~
.- =23

I
Enter new principal offices addvess, if applicable: 201 Athambrs Circle e T2

rincipal office dddress MUST BE A STREET ADDRESS) Suite 501
Coral Gables, FL 33134

Enter new mailing adduress, if applicable: 201 Alhambrz Circle
(Mailing address MAY BE A POST OFFICE BOX) Suite 501

Coral Gables. FL 33134

B. M aniending the registered agent and/or registered office addvess on onr records, enter the name of the e vegistered
agent and/or the new registered office address here:

Name of New Registered Agent: Bared & Associates, P.A.

New Regi d e Address: 201 Athambra Circle, Suite 501
Enrer Florlda sirest addresy

Caral Gabjes , Floridn 33134

Ciry Zip Code
New Registered Agent’s Stenatnye, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performa duties, emd I con familiar with and
accepl the obligations of nry position as registered agent us provided for in Chaber 605, F. T Yhis document is
being filed to merely rveflect a change in the regisiered office adifess, ! hereby co at the limited liability
compenty has been notified in writing of this change.

If Changin ixtered Agent, Signature of New Registered Agent
Slgns e Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or re ed (rom owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mgr Leon Levy 201 Allambra Circle, Snite 501 B Add

Coral Gables, FL 33134 CORemove

{OChange

Mgr Elias Michan 201 Alhambma Cixcle, Suite 501 OAdd

Coral Gables, F1. 313134 ORemove

ORemove

OChange

DAdd

ORemove

OcChange

OAdd

ORemove

OChange




D. If amending any other informaltion, euter change(s) here: (Artach additional sheets, ifnecessary.)

0G:8 WY 6~ 3NV 120

E. Kffective date, il othier than the date of filing: Apuil 2, 2021

(1f an effective date is listed, the date must be specitic and canno: be prior to date of [iling or mare han 50 days afler filing.) Pursuani 1o 605.0207 (3)(1)

Note: Ifthe date inserted in this block does not meet the applicable stmutory filing requirements, this date will rot be listed as the
document's effective datc on the Department of State's records.

(optional)

If the record specifies a delayed cffective date, but not ar effective tiie, at i2:01 num. an ihe earticr of: {b) The 90th day niter the
record is filed.

Pated August 6, 2071

Stgnalure of a member or authenzed repiesenialive of a member

Elias Michan ﬂ wﬂ

Typed or printed name of signee

Filing Fee: $25.00



