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ARTICLES OF AMENDMENT Filop
TO to U
ARTICLES OF ORGANIZATION
OF AHIL-3 g 13
TALCARASSEEE AT

CENTURY MIDTOWN DORAL LLC

HEARY B3 1% 0 Saile

The Articles of Organization for this Limited Liability Company were filed oo FEBRUARY 26, 2016 and assigned
Florida document nurubey 116000040359

This amendment is submitted to amend the following:

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. HmWMWmtuﬂwWoﬂuNmonommmwﬁm

agent and/or the new registered office address here:

Name of New Registered Agent:

Cly Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper 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.S. Or, if this document i3
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Chunging Registered Ageot, §ignature of New Registeyed Agent



If amending Authortzed Person(s) suthorized to manage, enie

MGR=

Manager

AMBR = Authorized Member

Iide
MGR

Name
NANCY PASTOR

Address
1805 PONCE DE LEON BLVD., SUTTE 100

CORAL QABLES, FL 13134
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
[lfmchcdmbllsed.dwdmmhlpulﬂcmdmbopdwmdlwufﬂlin;ﬂmﬂnnﬂﬂdnrchﬁ]in;)l’ummansos.m (3xb)
Nots: 11 the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed ag the
docurnent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the erlier of: (b} The 90th day sficr the
record is filed.

JULY L, 2024

Dated

mruhmembnmluwmmmt:wohmemba

SERGIO PINO

Typed or printed name of signac

Filing Fee: $25.00



