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L
ARTICLES OF AMENDMENT ~ H16000301398 3
TO
ARTICLES OF ORGANIZATION
OF

9301 SW4 ST 108E LLC

varme of the Limited Liabili a W ADDEArS on our récords,
onda Limit ity Company,

The Articles of Organization for this Limited Liability Company were filed on 10/16/2014 and assigned
L1400016158]1

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability gompany here:

DT CONDO PORTFOLIO LLC , -
The new name must be distinguishable and contain the words "Limited Liability Company,” the degignation “LLC" or the abbreviation “L.L.C.”

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, entetthe ngge of the new
registered agent and/or the new registered office addyress heve: gm e
. e
Ty =B Tl
H - I'j;:i [am] —
Name of New Registered Agent: h I P
2 ]
[y~ BN
ew Repistered Office Address: m, . = m
Enter Florida street address T
Aler Fipriaa yureel gaare. r_.{“_:' - D
Florida 225 __ ™
City ' %‘:rulﬁa gkz

sw Registered Agent’ atnre, if chapngi egistered Agent:

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the groper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addr.ss, I hereby confirm that the limited liability
compemy has been notified tn writing of this chemge.

If Changing Registered Agent, Sienagure of New Registered Agent

Pape 1 of 3

H16D0O0301398 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
gr removed from gour records:
H16000301358 3

MGR = Manager
AMBR = Authorized Member

Litle ‘ Name . ' © Address ction

8 Add

- 1 Remove

O Change

0O Add

[J Remove

O Change

[ Add

O Remove

1
35
O B
¢ 2
g

(=%

a
vl
a

a34

S BNk
J30 o

"33
i Yy
¢l

0 Remove

(3 Change

0 Add

O Remove

[ Change

Page2 of 3
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D. If amending any gther information, enter change(s) here: (Atrach adedbional sheets, if necessary,) H16000301398 3

3
{
€5 o v 27 930 stz
a3id

E. Effective date, if other than the date of Fling: {uptional)
t1f nn effective da is 1sted. the date mnst b specific and cannat he prior 1o date of filing or more than 90 days alter filing, ) Pursuant 1o 605.0207 (3Xb)
Note: 1fthe daw inserted in this block dows not nreer the upplicable simtutory filing requirements, this date will not b listed as the
document’s effeciive date on the Department of Statc”s records.

If the record specifies a delayed effective date, but not an effective time, at 12 01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

ECE ha L .
Pateg PECEMBER S / 16 _

4

(7" Slgnaiﬁrc ol o member or cuthonized represeniative of a niember

ANGEL DEL TGRO

Typed or printed name bT signee

Pagedof .
Filing Fee: $25.00

H160003013588 3
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December 12, 2016

FLORIDA DEPARTMENT OF STATE

9301 SW 4 ST 108E LLC Pavision of Corpdrations

5729 NW 7 STREET
MIAMI, FL 33126US

SUBJECT: 9301 SW 4 8T 108E LLC
REF: L14000161581

We hava.raceived your document for 9301 SW 4 ST 10BE LLC and your chack(s)
totaling $25.00. EHowevar, the ancloged document has not been filed and iz
being returned for the following corraction(s):

NAME UNAVAILARLE, PLEASE ADOPT ALTERNATE NAME.

I>g, ~s
L]
r—f:f =5
Do) -r]
Please return your document, along with a copy of this letter, H:_;Eﬁin @
days or your f£iling will be considered abandoned. m,d- -
bA - [~
If you have any questions concerning the filing of your documentmfleansde
call (850) 245-6051. AT, m
s o
Dionne M Scott FAX Aud. #: H16000301398 S5 @ =
Regulatory Specialiat II Latter Number: 816A00026295 T o
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