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‘1?4 LIAES
ARTICLES OF AMENDMENT sy 7o
TO [{"- - ‘”’? t.?-‘ 3.‘
ARTICLES OF ORGANIZATION W J
OF NN
Century/Gablcs View, LLC
I the )
orxds Limited Linbilsty Conpany,
The Asticles of Organization fot this Limited Liability Company were filed an February 27,2014 and assigned
Lrapon03arsl

Florida docusment number

This amendment is subminted to amend the following:

A. If amending name, gnter the mg of the limited lia mpany hei

The ncw mame must be distinguishabic gnd contain the woeds “Limited Liadility Company,” the designation “LLC" or the abbrevistion *L.L.C."
645 Madeirs Ave,
Coral Gables, FLL 33134

Enter new principal offices addreas, if applicable;
Prin addr EASTREET ADDR

645 Madeirn Ave.
Coral Gables, FL. 33134

Eater new malling sddress, If applicable:

(Mailing gddress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
2 an the affice addr. ere:

Name of New Registered Agent: Nuncy Pastor
N : ice A 645 Madeira Ave.
Enter Florida street address
Coral Gables Florida 33134
Chy Zip Cods
New ¢d Agent’ ture, if chappin isterved nf:

1 kereby accept the appoiniment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of al! statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confiem that the limited liability
company has been notified in writing of this change.

V282N

i ch.-.nguq{ Rtg&nmd@ﬂ} Sigaatove of New Registered Agent

[T AT @YY 3
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If amending Authorized Person(s) authorized to manage,
o1 removed from our records:
MGR= Manager
AMBR = Asthorired Member
Itle Nare Addrrss f Action
MGR Sergio Pino 1805 PONCE DE LEON BLVD., #1100
OAdd
Coral Gables, FL 33134
ERemove
OCtangs
MGR N Pastor 645 Madeira Ave,
e SAdd
Coral Gables, FL 33134
CiRemave
CiChangz
BAdd
(Remaove
o
e -~
Oa =
o -
Dkzmnve -
OChange -’f .(:J
OAdd
ORemove
CChangs
OAdd
OJRemove
CChange
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D, If amending any other information, enter change(s) here: (Attach additional shaeis, if nacessary.}

E. Effective date, if ther than the date of filing: {optional)
ﬂfmcﬁeﬂi‘rndmi:Eaad.mechnwheq:ndﬂcmdumbcpiummdnlhgwmmmﬁﬁmnﬂn;)mutmmmam)
Nots: If tho dato inserted in this block does not meet tho epplicabls statstory filing requirenvents, this date will ot be listed as the
document's effective dats on the Department of Stute’s records.

If the recard specifies n delayed effectivo dete, but not so offective timo, at 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

September 16 2024
Dated ’ =

s e

Signanre of & mexcher or authorzzed repeesenintive of & member

Adam Schucher, Esg.

Typed or printed nrme of fignee

Filing Fee: $25.00

H24000316689 3

p-5



