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LV Registration Sectivn ,
Division of Corporations
SUBJECT:

COVER LETTER

\J COmPOe.X QP ComPang Llc

Name of Uimited Liabifity Company

I'he cocinsed Arrcles of Amendment andd ree(s) are subhmined for [ding

Fiease remm all correspondence concerning this marner w the toilowing
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Enclosced is a choeok for the folowing amount:
£ %2300 iviing ker O %30 041 paline tee &

termificate of Stos

ALALLING ABDRERN:
Wegistriiion Mection

Invision of Corporations
POy Box b7
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Cliftan Building
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

U Geolex eh Comanns L C

[Ngmme of 1he Limited Diatilice Cumapany as 8 nuw appesrs o ver reaseds, )
1A Floada Lamiked | abdity Cempany

The Ariicies of Crgananion for this Limited Liabiiuy Compeny were filed on lo / DL‘ } 20 \3
Florida docemem numhcrﬁ_L%L?)mOO \Lt 060 L .

and ussigned
This amendment 5 subitted 10 aniend the following
A, If amending name, enter the new name of the limited linhility company here:
AVVANCE  ConDoS £ APARTMENTS ] | C
The now navmie must be disdnguishable and comtam the words ~Limited Lishiline Companv” the dusrgston “LLCT or the abbrevigton “LLECT
ater new principal offices adidress, ifapplicable:
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R. ¥ ameading the registered sgent andior registered oifice address on our records, gnier (he name ol the new
resistered acent and/or the new revistered ollice address here:
Name of New Reoisiered Apeni

MNew Reistered Ofhce Address:

Enter Florida street oddress

ity

. Florids
New Registered Agent’s Sienature, if chansing Repistored Agents

Zip Uil

l?
wccepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documend is
company s been notified in

[ irereby accept the appoiniment as registered agent and agree fo act in s capacity. 1 finther agree to comply with the
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being filed to merely reflect « change in the registered office address, 1 hereby confirm that the limited liabifity
imeriting of &

nrovisions of all statutes refative to the proper and complcte performance of my duries, and I an famitiar with and
[ f per, f ] )

|
o this change.

H Changing Registered Azent, Signature of New Repistered Agent
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il ameading Autherized Person(s) autiiorized to maitage. enter the title, name, and address of each person_being added
or removed from opr records;

MOGE = Manager L o
AMBR = Authorized Membher

Title Name Address

Type of Acijon

0 Add

7 Remove

O Change

£ Add

i Remove
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i Add

1 Remove

O Chanwe

Ot Add

{0 Remowve

£ Change

3 add

O Remove

0 Change
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D. If amending any other information. enter change(sy heve: {Aiach additional sheels. if necessary.)
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E. Bllective date, if otlicr {hau the date of fiking:

{optional)
(11 i efloctive date s listed. the Jate ot he apecilic and carot be prion w date of (i or moee G 90 Jdavs afler iting} Pusuant Lo 6050207
Note: 1 the date insened in this bleck does not meet the applicable statutory ling requirements, this date 'will not be listed as the
document’s effective date on the Depurtiment of Stite’s records.

(D)

Dated éLI/-?(/‘r%/é’

Signature ofs

rized repn:semmivc of a member

if the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed,

" THiERYy /?/;‘2#/

Tvped ot privnied name of sipnee
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