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ARTICLES OF AMENDMENT
TO ,

ARTICLES OF ORGANIZATION.
OF

Atlantic Multi Family 11 - Cadence Crossing LLC
1hty Coupany,
March ]4, 2016 and RSS!IgIlCd

Lelg} 1ute

The Articles of Organization for s Limited Liability Company were filed on
L16000051984 )

Flarida document munber

This amendment is submitted {0 amnend the following:
A. If amending naine, entet the new name of the limited labllity company here:

The new namne must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the sbbreviation “L.L.C."

Enter new principal offices addvess, If appilcable:
(Principal office address MUST BE A STREET ADDRESS

Enter new malling address, Lf applicable:
[Malling address MAY BE A POST OFFICE BOX)

Nawe of New Repistered Agent:

Emer Florida streat addrass

New Registered Office Address:
. Florida s

Cuy

: e afupe, If chnoging Registered Agent:
] hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and conmplete performance of nv duties, and 1 am fawiliar swith aid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document s

being filed to merely reflect a change in the registered office address, 1 hereby confirni that the limired ltabiliry

company hias been notified in writing of this change,

If Changlug Registered Agent, Signature of New Registered Agent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or renmioved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon

MGR Mahesh P, Desai 9045 Vista Way, Parkland Fl 33076 CiAdd

DRemove

OChange

MGR Nyota J. Desai 9045 Vista Way, Parkland FL 33076 OAdd

CRemove

ClChange

MGR Bradicy D. Loper 9045 Vista Way, Parkland FL 33076 Dadd

JRemove

OChange

MGR Hiren R. Patel 9045 Vista Way, Parkland FL 33076 OAdd

JRemave

COChange

MGR Capital Vision Management, L.LC 9045 Vista Way, Parkland FL 33076 O add
Ad

ORemove

Ot hange

Dr\tlll

CRemove

T Change
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D. If amending avy other Informnation, euter chauge(s) beve: (drtach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(1f ann ¢ fective date is listed, the date tugt be specific and eanniat be prior to date of filing or more than 90 days after fling.) Pursusnt to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not tieet the applicable statutory filing reqguireinents, this date will not be listed as the
document’s effective dale on the Deparinient of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. ou the earlier of: (b) The 90t day afler the
record is fled.

Dated June 29 . 2022

Wakeah P Desae

Stgunnue of & mewber or authonzed represenintive of a member

Mahesh P. Desai

Typed or printed naie of signee

Filing Fee: $25.00
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