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To: 8506175383 . From: efar Cuevas Law . 10-13-21 11:32am p. 3 of
ARTICLES OF AMENDMENT

TO H21000382050 3
ARTICLES OF ORGANIZATION
OF

LT DOWNTOWN APARTMENTS, LLC

{Name of the Limited Liabilty Company os it now appears on our records, )
(A Flonda bmllcj CinbTiy Conapany)

The Articles of Organization for this Limited Liability Company were filed on f)f3123/2009

and assigned
Florida decument number L0S00G091962

This amendment is submitted to amend the following:

A. I amending name, ¢nter the new name of the limited Liability company here:

The new name nust be distinguishable and contain the words “Limited Liability Company,” the dexignanon "LLC or the abbreviation “L1(7

Enter new principal offices address, if applicable:

{Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here: ' ‘

vt
& — .
P
— %
lame of N et . B
Name of New Repistered Agent: e i L
—
3 ; ¥ —_— —
New Repistered Office Address: i _ S
Eeorer Flovida street address ~
. .. -U C__)
. Florigda___ 2.. *
ity S ol
New Repistered Apent’s Sipnature, If changing Replstered Apent: T gy

{ hereby aceept the appoiniment as registered agent and agree w act in this capaciy. Surther agree e comply with the
prm'L\.'i'on.s' of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with and
accept the n-hﬁgm{mrs of my position as registered agent as provided for in Chapter 6805, F.8. Or_ i this document is
heing filed to merely reflect a change in the regisicred office address, | hereby confirm that the limired ability
company has been noiified in writing af this change.

I Changing Reglstered Ageat, Signature of New Rreylstered Agent

H21000382050 3

[




To: 8506176387 From: eFar Cuevas Law i0-i3-21 il:3eam p. 4 of

1f amending Authorized Person(s) asuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:
H21000382050 3

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MONROS, JOSE 1000 BRICKELL AVENUE, #3100
= Add

MIAMIE FL 3313
[IRenune

TChange

CAdd

CiRemwnve

L Change

i
AN« A

add

CiRemeve

CChange

Tladd

_ EIRemave i

OChsnge

Cdadd

CRemave

CChanye

Cladd

[HMemave

CTChange
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D). 17 amending any other information, enter change(s) here: {Atah additional sheets, if hecessary §
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E. Effective date, if other than the date of filing: (optional)

of §

(1f an effective date is listed, the date must be specific and cannot be privt 1 date of fifing o more than 90 days aftce filing.) Pursiant 10 6050207 (3xb)
Note: If the date inserted in this block dous ot meet the appheable statutory filing requirements, this date will not be Tisted as the
document's effective dote on the Depanment of State’s records.

I the recond specifies a delayed cflective date. but not an effective time, at 12:01 a.m, on the carlier ofi {bh - The %th day after the

record is filed.

October 7

Dated

Miguel A. Innocenti

Signature of a member or authorized representative of o memfer

Typed o1 printed name of sgnce

Filing Fee: $25.00 H21000382050 3




