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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
1901 PARK GROVE LLC
The Articles of Organization for this Limited Liability Company were filed on 9297201 ¢ _ end assigned
—
Florida document number L14K0151731 . -y @
‘2'. [ . e
This amendment is submitted to amend the foltowing: L L;i s
e ~— 1_:
A. If amending name, gnter the new name of the limited Liability company here: - S "

e
" e

‘The new nurne must be distinguishuble und contain the words “Limited Liability Company.” the designuting “TLC" or the abbre viation *1.L.6 d

e

Enter new principal vfTices address, if applicable: 3525 Ancharage Woy P
(Principal office address MUST BE A STREET ADDRESS) ~ Miami FL 33133 &

Enter new mailing address, if applicable: 3525 Anchornge Wy _

(Mailing address MAY BE A POST OFFICE BOX) Miami, Fl. 33133 .

B. If amending thc registered agent and/or registered office address on our records, enter th: name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street addre;s

, Florida ___, _
City 7ip Code

New Repistered Agent’s Sienature, if changigpe Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capucity,  further agree to comply with the

- provisions of all statutes relative to the proper and complete performance of my duties. and ! am famitiar with and
accept the obligations of my posirion as registered agent as provided for in Chaprer 6035, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Reguitercd Agent, Signature of New Regintered Agent
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if amending Authorized Person(s) autborized to manage, enter the tile, name, and address of each person being added
or r¢emoved from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Type of Action
MGR Jim Alcxender Thenniotis M. 3525 Anchorage Way
Add

LTI P —

Miami, 1. 33133
__DORemove

__OChange

The Coral Gables Trust Company, as

rustee of Park Grove | Trust 255 Alhambra Circle O Add

Suite 333
Wl Remove

Coral Gables, FL 33134
__O Change

0O Add

-
_CEI Remove
t -

v [

N _C;l"él_mnge

e

_O Add.

B Remave

T
LY 0 Change

_0O add

_O Remove

_O Change

_O Add

_8 Remove

.0 Change
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D. If amending any otlier information, enter change(s) here:

Gooa/004
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fAttach additional sheels, if necessary.)

-

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

{oplioonal)
(1f an effective date is Gisted, (ae date must be spevific and cannot be prior to date of filing or more than 90 days atler filing,) Pur.uant to §05.0201 {3xb)
Note: 1l the datc inscited in this block does oot mect the spplicsble statulury filing requircments, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

(b} The S0th day after the record is flled.

If the record speclfies a delayed effective date, but not an effective time, 2t 12:01 a.m. on 1he earlier of:
Nated 06/13/2018

2018

Signature of a member or suthorized repr
Tim Alexander Thermioiis H.

T e of a member

Typed or pnnted nrme of sngnee

Page 3 of 3

Filing Fee: $25.00

('(H18000177675 3)))



