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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 4144;, ’*’*fr Yo
OF : SSeE, FS TAre
Chy 104
1290 GOLF VIEW APARTMENT LLC

- v - =
E% Hm’lgn hmnleg “mg:inty E!ompanyi

The Articles of Organization for this Limited Liability Company were filed on 05/06/2016 and assigned
L16000087122

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ggt new name of the limited linbility com

1290 GULF VIEW APARTMENT LLC
The new name must he distinguishable and cantain the words "“Limited Liability Cernpany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: _
Princi ddress MUST B Y

262) PALISADE AVE, APT. 3D
C BRONX, NY 10463

Enter new mailing address, if applicable;
ress MAY BE QF

B. If amending the registered agent and/or registered office address on our records, gnter the e _of the new
2 for regin dress here!

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Ne e 'y Sj i ngin stered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 is
being filed to mmerely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

)

if Changing Registered Agent, Signaturc of New Repistered Agent
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If amending Authorized Person(s) suthorized fo mansge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

0O Add

[J Remove

03 Change

O Add

¥ Remove

£ Remove

O Change

O Add

O Remove

D Change

D Add

O Remove

Page2of 3
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D. If amending any other informatlon, enter change(s) here: (duack additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional}
(1fan effective dote is |isted, the dase must be specilic and connot be prior o dale of filing or more than 90 days afier filing.) Pursvant to 605.0207 (3X(b)
Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document'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 a.m. on the earller of:
(b} The 90th day after the record Is flled,

Daledﬁa"’%q% ., Aol
P Aegesde

SIEATtTe oT A IARTSer pf 8 TRCTEES J60r Bartla v T A mrmhar ™

ANA ACEVEDO

Typed or pnnted name of signee
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