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COVER LETTER

TO:  Reglstration Section 1
Dlvislon of Corporations ’

Mi Casa Apartments LLC L
SUBJECT:

Goo2

HaICOOaUOIZR 2

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing,

Pleasc return al] correspondence concerning this matter 1o the following:

Mark R. Brown, Esq.

Name of Person

Coniter, Singer, Bascraan & Braun, LLP

Fin/Company

3825 BGA Blvd., Suite 70!

Address

Palm Beach Gardens, L 33410

City/State and Zip Code |

(use crail on record)

E-mall address: (to be used tor [uture annual 'rcport noltfication)

For further information concerning fhis matter, please calk:

Mark R, Brown

561 626-2101

at( }

Area C oae_

Name af Person

Enclosed is a check for the following amount:

™ $55.00 Filing Fee &
Centificd Copy

i $30.00 Filing Fee &
Centificate of Status

@ $25.00 Fiting Fee

{additional copy iy enclosed)

Duytime Tolephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(add:tional copy 11 enciosed]

Malling Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sirect Address:
Registration Section

Division of Corporations

The Céntre of Tallahassee

2415 N. Monroc¢ Street, Suite 810
Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION

OF ;
Mi Casa Apartments LLC :

(Nem Li labii mpa It ng ars on re
= Ei Honﬁ!a [ m\ltﬁ ﬂméliuy Tompany)

11/03/2015

The Articles of Organization for this Limited Liability Company were filed on

Fiorida document aumber L15000186270 . '

and assigned

This amendment is submitted to amend the following:

A. 1f amending name, ¢ ¢ the new pame of the limited Jability compan re:

1

The riew name must he distinguishable and conlein the words “Limited Libility Compans,” the designation “LLC™ or the gbhreviation “L.L.C.”

Enter new principal offices address, if applicable:

™~
(Principal office address MUST BE A STREET ADDRESS) ; cn =
R -av]
' i S o
ot W J—
IS
Enter new mailing address, if applicable: i A =
i Ll e {
(Malling addres§ MAY BE A POST QFFICE B cX) ; N
== =
==
. =M™

B, If amending the registeced agent and/or registered office address o:n our records, enter the name of {he aew registered
agent and/or the new registered office address here:

Name of New Registered Agent: Comilet, Singer, Baseman & Braun, LLP

1825 FGA Blvd,, Suite 701
Enter Flovida strect address

New Regisiered Office Address:

Pulm Beach Gardens Florida 33410
" Clry Zip Codv

New istered Apent’s Si if changing Reglstered nt:

| hereby accept the appuiniment as registered agent and ugree fo act in this capacity. | further agree (o comply with the
provisions of all statutes relative o the proper and compleie performance of my duties. and [ am familiar with and
accepl the obligations of my position uy registered agent us provided for in Chapter 605. F.S. Or, if this document s
Eeing filed to merely reflect a change in the registered office address: 1 hereby confirm that the limited liability

. 4

1f Changlng Registered Agent, Sigdnuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter ihe titlé, name, end adidress of each person heing added
or removed from our records: .

MGR= Mannger
AMBR = Authorized Member

Tvpe of Action

Ed
=
z

Title Name

DAdd

(ORemove

GChange

DAdd

TJRemove

CiChange

Dadd

T Remove

I CChange

Oadd

TIRemove

C1Change

f O add

C'Remove

CiChauge

JAdd

OJRemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
(If en etfcctive daic is listed. the date must be speeific and cannot be pricr 1o date of filing vr mere t

han 90 duys after flling.) Pursuaat (o 605.0207 (IKb)
Noge: li'the datc inserted in this block does not mect L

he applicahle staluiory filing requirements. this date will not be listed as the
document's effective date on the Depariment ol State’s records. ’

1 the record specifies a d

elaved effective dare, But not an effective time, at 12:01 a.m. on the
record is filed. '

earlier oft {b) The 9Gth day after the

X 1121
Dated .

Wi
Signalure

78 member or authorized representative of a mcmber

Mark R. Brown, Authorized Representative

Typed or prinied name of signee

Filing Fee: $25.00



