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SUNSHINE CORPORATE FILING OF FLORIDA INC.
| 3458 Lokeshore Drive, Tatlohassee, Florida 32372

(850) 656-4724

DATE 8/19/2019
*WALK IN™

ENTITY NAME 2301 APARTMENTS, LLC

DOCUMENT NUMBER
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COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

CHECK # 6506

TOTAL OWED 22.00
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T Registration Section
Division of Corporations
2301 APARTMENTS, LLC
SURJECT:

COVER LETTER

Name of Limited Liabitily Company

Fhe enclosed Articles of Amendment and fee{s) are submitted for Hling,

Fiease teturn all cortespondence concerming this matter to the following:

GRYSKA SOTOLONGO

wame of Person

THOMAS G, SHERMAN P.A.

Fimv/Company

90 ALMERIA AVENUE

Address

CORAL GABLES. FL 33134 ) =~
=
City/State and Zip Code - <
GRYSKA@UNIONTITLESERVICES .COM . “?
E-mail acddress: (to be used {or future annual report nonification) o
=
For turther informaiion concerning this matter, please call: -
L
GRYSKA SOTOLONGO 305 448-539 o
at ( } o

Nuame of Person Arca Code

Enclused 15 chieck for the fullowing amount:

B 32300 Filing Fee

\I.\Il_,l\‘C :\I)I)RESS!
Reyistration Section
Dhvision of Corporations
PO Box 6327
Tatlubassee, FL 32314

0 530.00) Filing Fee &
Certificate of Staws

Daytime Telephone Number

1 $35.00 Filing Fee &
Certified Capy

(acditional copy is enclosed)

(3 $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

{additional copy is eticlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2301 APARTMENTS, LILC

(Name of the Limited iability Com
A Florida Limute

any as it now appears on our records.)
Linliry Company)

Apnl 02, 2014 and assigned

The Articles of Organization {or this Limited Liability Company were filed on

Fiotida document number L 1200003411 2

This wrmendment is submitted to wnend the following:

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

~

The new name must be distinguishable and contam the words “Limited Liability Company,” the Jesignation "LLC™ or the abbreviation "L.L.C

Futer new principal offices address, if applicable:

clrincipal office address MUST BF A STREET ADDRESS) .

r~.
- [ }
N =t
IEnter new mailing address, if applicable: P .
(Muiling address MAY Bl A POST OFFICE BOX) R AR =
=

B. If amending the registered agent and/or registered office address on our records, enter the nan@ of the new

revistered agent and/or the new registered office address here: Sown
t [ &)

Name of New Registeied Agent:

New Remstered Office Address:

Enter Flovida sirect addi oss

, Florida
Cuy Zip Coder

New Registered Avent’s Sisnature, if changing Reyistered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with ihe
provisions of all statwes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documeit is
beiny filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add
or removed from pur records:

MG = Munager
ANMBR = Authorized Member

Title Nane Address Tvpe of Action
Coinco Investment Company, Inc. 844 5W st Street
ANBR
A

Miami, FL 33130
0O Remuve

8 Change

LION DEVELOPMENT. LLC 544 SW st Street
MORAM
O add

Miami, FL 33130

H Remove

O Change
=

—_—

‘0 Ceungc

e}
(5]

0 Add

0 Remove

01 Change

0 Add

O Remove

0 Change

0 Add

0 Remove

O Change
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If amending any other information, enter change(s) herve: (Auach additional sheets, i necessary.)

R

C
3

gc

k. Etfective date, it other than the date of filing:

{optional)
(Fan effecnve dume s listed. the aate must be specitfic and cannot be prior to date of filing or mote than 90 days after filing.) Pursuant to 605.0207 (33t
Note: 17 ate ins is {

S i ing. EH p05.U207 (5
IT the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documwent’s effective date on the Deparunent 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 ¢f
{b) The 90th day after the record is filed.

Dated

Signatuie of a member at {\‘u honzcd representative oa member
3

|
Thomas G, Sherman, \_

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



