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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 2/26/2019

“WALK IN

ENTITY NAME 1401-26 APARTMENTS, LLC

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND RETURN ™

XXX Flan Copy
ger&ﬁa/ gf?y
Certificate of Status

“PLLASE DBTAMN THE FOUOWING FOR THE ABOVE EATITY ™

&r&éf&t/ &;ﬁg af Arte & Amerdments
Caﬁ&ﬁbaz‘o o{f ;imc/ §t &zqc@p

CAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED 29.00 CHECK # 9819

Floase cal? Tina at the above namber [faﬁ any fssues or oonoerns, [ hank you 50 much?




COVER LETTER

T, Registration Section
Division of Corporations

1401-26 APARTMENTS, LLC
SUBJECT:

Name ol Limited Liability Compiny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter (o the following:

GRYSKA SOTOLONGO

Nune of Person

THOMAS G. SHERMAN, P.A.

Finn/Company
90 ALMERIA AVENUE

Address
CORAL GABLES, FL. 33134

City/Stte and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

Fomm] address: (10 be wsed for future annual repor! notificatiun)

For further information concerning this matter. pleasc call:

GRYSKA SOTOLONGO 305
at( )
Area Code

448-58G8

Name of Person Duytime Telephone Number

Enclosed is a check for the foliowing amount:

W $25.00 Filing Fec 0O 350.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
{odditional copy is enclosed)

[J $60.00 Filing Fec,
Centificate of Status &
Cenified Copy

(fadditionmal copy ts encloscd)

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6527
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Cemer Circle
Tallohassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
[401-26 APARTMENTS, LLC 2
{Namg of the Limited Liabili Dur records.) __4‘;—’;--, :::-—5
ompany) - g_j -
i m
T : 3 ot R S TRE . Scptember 03, 2013 [ \ &
The Articles of Organization for this Limited Ligbility Company were filed on 2P il E{nd aspigned
g 113000124106 B T
Florida document number - - 5‘ L
e I
This amendment is submitted 10 amend the foilowing: 1\:'1‘\ o =]
: NP pAE A~
A, If amending name, enter the new name of the limited linhility company here: L r—: s
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLL™ or the abbreviation =1.1..C
Enter new principal offices address, if applicable:
(Principal oftice address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B.

registered agent and/or the new repistered office address here:

Name of New Repistercd Agent:

If amending the registered agent and/or registered office address on our records, enter the nume of the new

New Regpistered Office Address:

Enier Florida street address

. Florida
Ciry

Zip Code
P hereby accept the appointment as registered agent and ugree o act in this capacity. [ further agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and { am fomifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
buing fited to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norifivd in writing of this change.

If Changing Registercd Apent, Signatpeg of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being add

or removed from our recorls:

MGR = DNManager
AMBR = Authurized Member

Address Type of Action

Coinco Invesiment Campany, Ing. 344 SW Ist Street
AMBR
O Add

Title Name

Miami, FLL 33130
O Remove

W Change

O Add

£ Remove

DO Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

[ Add

O Remove

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

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

{optional)
{1t an effective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note; If the datc inserted in this block does not meet the applicable stntutory filing requiremnents, this date will not be listed as the
document’s effective date on the Deparniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is flled.

Dated ch;nmrz7 261" 20/

/

r~
f{ [
ft AT CE
Signature of a member or ayfonzed fepresentftive of & member ol
:;, b = A
s ™~ Fzao
e . . / s o K
Jose Daccarent. President for Authorized Mensber -7
L jlﬁ
Typed or printed name of signee JELES =
3 m =
Eﬂ’/ —C.'J- U
"5
. o
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Filing Fee: $25.00




