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MARKOWITZ ’ 9130 South Dadeland Boulevard
) Suite 1800
RINGEL

Miami, Florida 33156
TRUSTY - t (305) 670-5000
HARTOG - £(305) 670-5011
w! www, mrthlaw.com

STTORNEY = AT

November 14, 2023

VIA FEDEX

Registration Section

Divisicn of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Re: CKW MIAMI APT LLC
Our File No.: 230726
Dear SirfMadam:

Enclosed please find an original and a copy of the Articles of Amendment to Articles
of Organization of the above-referenced LLC changing the principal office address only.

QOur check in the sum of $55.00 payable to the Florida department of State is also
enclosed. This sum represents the filing fee and the fee for the return of a certified copy
to my attention at the above-referenced address.

Should you have any questions, please feel free to give me a call.

Veryltruly-§our

homas Ringel

TR:vxc
Enc.



TO: Registration Section
Division of Corporations
CEW MEAMIAPT LLC
SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure subimitted for filing

Please return all correspondence concerning this matter to the following

THOMAS RINGEL

Name of Person

Markowitz, Ringel. Trusty & Hartog, PLA,

Firm/Company

9130 South Dadeland Blvd., Swte 1500

Miama, FIL 33136

Address

mieltnacolonwu@@yvaloo.com

Ciy/State and Zip Code

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:
THOMAS RINGEL

Name of Persan

303 670-3000
at ( }

Enclosed is o cheek for the tolowing amount;

[0 $25.00 Filing Fec [} $30.00 Filing Fee &

Certificate of Staws

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Area Cade Digtime Telephone Number

$35.00 Filing Fee & ] S60.00 Filing Fee,

Certified Copy Certificate of Stutus &
Certitied Copy
(addronal copy is enclosed )

(additional copy is enclused)

Street Address:

Registration Section

Division ol Corporations

The Centre of Talluhassee

2415 N, Vonroe Street. Suie 810
Talliahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRW MIAMIAPT LLC

(Nume of the Limited Liability Company as it now appears on our recorids.)
(A Florida Linted TlabiTay Company)

I'he Articles of Organization for this Limited Liability Company were liled on (971072014

. 41322
Florida document number 114000141422

and assigned

This amendmieni is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwed Liabitite Company.” the designation “LELCT or the abbreviation »1L.L.C

. . - . . 708 N : : TAVAN AP C
Enter new principal offices address, if applicable: 20840 SAN SIMEON WAY. APT 609

(Principal office address MUST BE A STREET ADDRESS) — MIAMEFL 33179

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST O FICE BOX)

agent and/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the,nev

PRegistered
- )
Y - [ ]
- - T
B T
N of New Registered Agent: L~ L
+ . k]
. - —3 L
New Reeistered Ottiee Address: e .
Fnter Florida street address G WL .
ST ow
. Florida i )
5] T
iy Zipy Coxde V.
New Registered Avent’s Signature, if changing Registered Agent:

{herehy aecepi the appoiviment as registered agent and agree 1o act in this capacity. { further agree to complye with the
provisions of all statwees relative o the proper and complere performance of mv duties, and am fumiliar with and
aceept the ohligations of my position ax registereed agent as provided fov in Chapter 603, F.SC Or if this document s

heing filed 1o merely reflect a change in the registered office address, [ hereby confirn thae the Timited labiline
company fas been notified inwriting of this change.

IF Changing Regintered Agent, Signniuee of New Registered Apent




A

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

CAdd

CIRemove

CiChange

OAdd

ORemove

T Change

OAdd

ClRemove

ClChange
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CIChange
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UJRemove

O Change



D. If amending any other informatien, enter change(s) here: (Artach additional sheets, if necessary.)

3
B
™~ .
- L
L= )
L 0 e
E. Effective date, if other than the date of filing: (optional) —a g
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursufmt tr%‘ﬁOS .&:2)07 (3)b) Q&;)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.
record is filed.

[f the record specities a delayed effective date, but not an effective time, a1 12:01 am. on the earlier of: (b) The 90th day after the

Dated / // (’;/ F’)’Og’l 3

1

Signatire BT T member or authorized representative of a member

MARISEL COLON

Typed or printed name of signec

Filineg Feea: $25 00



