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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARCHIPELAGO HOUSING 1L LLC

(Name of the Limited Liabilits Company gy it now appears on eur records.)
A Florda Timaed Tiabilny Company)

; . o U e - 313073 :
The Articles of Organmzation for this Limited Linbiliy Compuany were filed on (R 2024 and assigned

M2300000494 5

Florda decument number

This amendment is submitted 1o amend the Tollowing:

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

NFA

The aiew name must be disungushable and contain the words ~Limited Liabibuy Company.” the designition “LLC™ or the abbreviation =L L.C "

Enter new principal offices address. if applicabie: l}
(Principal uffice address MUST BE A STREET ADDRESS)
. R . L N/A
Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
= =
Lt |
- (= =]
B. If amending the registered agent and/or registered office address on sur recerds, enter the name of the new:registered
agent and/or the new registered office address here: -
™o
<N
. New Rowic , N/A - )
Name of New Registered Agent: - = -
: - - o)
New Registered Office Address: KA B
Enter Flovwdu streed addiess f‘_ - 8‘;
. Florida
Citv Zip Code

New Registered Agent’s Sipnature, if chanping Registered Apent:

! herebv aceept the appoiniment as registered ageni and agree o act in this capacine, [ further agree o comply with the
provisions of all statuies refaiive 1o the proper and complete performance of my duries. and { am tomiliar sith and
aceept the obligations of my position as vegisiered agent as provided forin Chaprer 605 F.S O i this docament is
boing filed 1o merely reflect a change in the regisiered ojfiee uddress, Hhereby contirns that the limited fiabilite
compeam: hay been notificd wowriting of this change.

If Changing Registered Agent. Sigoature of New Registered Apent
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I amending Authorized Person{s) authorized to manage, enfer the title, nme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Member Michael Lee |57 COULMBUS AVENUE, SUITE 327
A g

NEW YORK. NY 10022
ORemuove

C1Change

MGR AR TR LT (F RN
and Member  REVOCABLETRUSTOF KENNETH LEE 157 COULMBUS AVENUE, SUITE 327

Fadd

NEW YORK, NY 0023
DO Remove

w6 (hange

CAdd

CIRemove

U Change

Oadd

CTRemove

CiChange

CAdd

CIRemove

ClChange

CAdd

O Remove
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D. If amending any other information. enter change(s) here: 7Aitach additional shevts, if nucessary.

NIA

E. Effective date. if other than the date of filing: {optional)
(I an effevtive date is lasted. the date mast be specitic and cunnot be pror w date of Aling or more than 90 days after ling) Persuant w 60502047 (3K
Note: If the date inserted in this Block does not mect the applicable statutory (ihing reguairemenis, this dite will not be Hsted as the
document’s etfective date on the Depariment of State's records.

If the recond specifies a delaved etlective date, but not an eftective time, at 122408 a.m. on the earlier of: (b The 0th duy afier the
record 1s filed.

April 23 2023

Dated

A
s
\_"’ft

Stgmature of 3 member of authorized representative of @ member

Carlos M Alvarez, Attornes-in-Faet

Typed or prnted name ol stgnee

Filiny Fee: $25.00



