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TO:  Registration Section
Division of Corporations
13150 APARTMENTS, LLC
SUBJECT:

Name of Liniited Liability Commpuny

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

Please retumn all comrespondence conceming this matiter to the following:

GRYSKA SOTOLONGO

Name of Person

THOMAS G. SHERMAN, A,

Firm/Company
90 ALMERIA AVENUE
Address
CORAL GABLES,FL 31134
City/State and Zip Code

GRYSKA@UNIONTITLESERVICES.COM
E-mwil uddiess: (o Be vsed tor fiture annuat 1eporn notiheation)

For further information concerning this matter, please call:

GRYSKA SOTOLONGO
Nams of Person

30s 448-5898 EXT. 204
at( }

Ares Uonde

Lravtimme Telsphooe Numbar

Boclosed is a check for the following amount:
id $25.00 Filing Fee 3 $30.00 Filing Fee & 1 360.00 Filing Fee,

0O §55.00 Filing Fee &
Certificats of Status &

Certificate of Status Certified Copy
(sdditiona) copy ia enclnsedy Cenified Copy
(additinnal copy js encloxed)

MAILING ADDRESS: STREET/COURIER ADDLRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building .
Tallahasses, FL 32314 266] Executive Center Circle

Ga/Z8 3Iovd

Tallahassee, FL 32301
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13150 APARTMENTS, LLC

U
ARTICLES QF ORGANIZATION
OFr

Nomé of the Limited Liabilit

Comgaux a5 ﬁ!
nda |armale, J801

The Articles of Organization for this Limited Liability Company wers filed on
Florida document number 116000014121

This amendment is submitted to amend the following:

ar400 QUY recorgs.)

01/20/2016

and assigned

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

5400 APARTMENTS, LLC

The zew rame must be distinguishable and conlain the wards "Limited Liability Company,” the designarion “LLC" or tha sbbravistion "L.L C."

Enter new principal offices eddress, If applicable:
(Principal office address MUST RE A SYREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office uddress on our tecords, enter the pame of the new

registered agent and/or the new repistered office nddress here:
N

New Registercd Office Address;

New ittered Agent’s Si

Enter Florida street address

, Florida

ature, i changing Registered Apent:

Zip Code

I izerfzép) aceept the appointment as registered agent and agrae 1o act in this capacity. I further agree to comply with the
provisions of :fil statutes relative to the proper and complete pexformance of my duties, and I am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, i this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Sp/e@  3Ovd
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If Changing Regictered Ageot, Signatures of New Registervd &EEI N E i
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MGR= Manager
AMBR = Authorized Member

Title ame

Address

Tvpe of Action

0 Add

O Remove

1 Change

0 Add

O Remove

__ [ Change

0 Add

O Remove

0 Change

__DAdd

0O Remove

I Change

O Add

Hid
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E. Effective date, if other thnn the date of filiny:

{optional)
(if an effective date is listod, the dats must be specific and cennot be prior 1o date of Bling or mors than $C days after filing ) Pursuant 1o 605.0207 (3)X(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
decument’s effective date on the Departent 0f State's racords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.
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