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COVER LETTER

TO: Registeation Section
Division of Corporations

32 APARTMENTS, LLC
SUBJEC!I:

Name of Limizad Liability Company

The ¢nalosed Articles of Amendment and fez(s) are submitted for filing.

Pletse retura all carrespoadznce concerning this mazer to the following:

GRYSKA SOTOLONGQ

Wans of Parsen

THOMAS G. SHERMAN, A,

Fir/Compuny

S0 ALMERIA AVENUE

Addrass

CORAL GABLES, FL 33134

City/Stale and Zip Cods
CGRYSKA@UNIONTITLESERVICES.COM
E-maif addrzss: (tc be used for werurs annuzl refod cotdication)

Far funher informstion conceming this meiter, please call;

GRYSKA SOTOLONGO 305 4485898
at { )
Nama of Persen Aren Cade Daytime Tefephone Number

Enclased is a cheex for the foilowing amount:

® £25.00 Filing Fee ) 8§30.00 Filing Fee & 3535.00 Filing Fee & 0 $60.00 Filing Fee,
Cemifizate of Starus Certified Copy Cartificate of Stajus &
{(additicnal gopy 1 enclosed) Cenified Capy

(eddigenal copy I3 enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scetion Registration Section
Division of Comorations Civigion of Carporations
P.0. Box 6327 Cliften Building
Tallchrssee, FL 32314 2661 Executive Center Circle
Tallzhassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

32 APARTMENTS, LLC

ame ol the Limifed Lubiiitv Company ns it aow appears an ans records )
1l mite ity Company;

The Anicles of Organizagon for this Limited Liability Company were filec on

MAY 07, 2015
Florida document number L 13000031442

and assigned

This 2zmendmant is-submitted to amend the foilowing:

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

Tae pow oanc must be distinguisheble vad conwin the words “Limited Liebllicy Company,” the desigration “LLC" or the abkrevistion "L.L.C,
Eptet new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle;

(Mailing address MAY BE A POST OFFICE BOX)

B, .1! smending the registered agent and/or repistered office nddress on our records, enter the sume of the new
registered agent and/or the new registered oftice address heve:

Mame of New Registered Apent:

MNew Resistered (ffics Address:

Enter Florida sires: address

Florida
Ciry

Zip Code
Mew Registersd Agent's Signature, if changing Registerad Agent:

I hergb;..- accepi the appointmeni as registered agent and agree to aot in this capacity. { further agree o comply with the
provisions of all staiutes relative to the proger and compiere perjormance of my duties, and I cm familiar with and
accept the obligations of my position as registered agent as provided for in Choprer 603, F.S. Or, if this documen: iy
being filed 10 mercly reflecr a change in the registered office address, 1 hereby confirm that the limited licbility
company has been notified in writing of this change. .

- P
-~
pre ]
- [
: <0 -
If Chaoging Registered Agent, Sigontyre of New Registered agent N0
L @ v
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or removed from our records:

If amending Authorized Person{s) authorized to o:..qage, enter the title, name. and addresy of cach person being added

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvpe at Action
AMBR Coinco Investmeat Company, Int, 844 SW 18t Steeer

W Add
Miami, FL 33130

C Remove

C Charge
MGK CLC Muoagemeat, LLC

844 SW 131 Steeet

O Add
Miumi, FL 33130

m Remove

T Change

S Add

O Remove

0 Change

D Add

0 Remove

G Change

G Add

0 Remove

B Change
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D. If cmeeding 2ay other information, enter-change(s) here: (Aruch cdditional sheess, if nevessary.)

Muy 07, 2015
E. Effective dute, if other than the date of Aling: Y {optional)
(fan efferdve duts iz lined, the dale mvast ba specitlo anc cerziot be priot to date of filizg of mars L83 50 days sller Alicg.) Puruant 1o GUS.I207 (3)5)

) icg.) Purse 07 (3
Hote: [fihe duic inscricd in this block does not meet the applicable. stmutory filing requirements, tis date will not Se listed us the
docwnent's offective date on the Department of S1ate’s records

If the recorg spacifies a delayed effective date, but not an effectlve time, at 12:91 a.m. on the earlier of

{D) The S0th day after the record s flled.

Au 2
Datad. ugust 5

Signanwe af g memhr.. or p&ﬂmw‘: ol a member - - g -~
T=
- :- C:
Jos: F. Duccarett, President of Coinco Inveso r(.o-npem)-. luc. “ @ -
M [ —
Typed or printed nome of sigose co I
=
xS
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