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COVER LETTER

TO: Registration Swction
Ihvision of Corporations

2025 APARTMENTS, L1.C, a Flarids licited Lability compuscy
SUBJECT: -

Name of Lumired Liability Compuny

The enclosed Articles of Amendment and fecis) are sumined for fling.

Please return all correspondence cozcerning this matier 1o the fellowing:

GRYSKA SOTOLONGO

Num= of Pesson

THOMAS G. SHEEMAN, P.A.

FirnyCompany

30 Almevia Avenue

Address

Corel Gables, FL 33134

Ciry/State aad Zip Coce
Gryska@uaioniitleserviess.com
F-rratl abtres; (10 ba used for future airual repon nouficaticn;

Fur frcher infoimation conseining tes malter, pléase calls

Grysxa Sotolengo 303 443-5898
ar | )]

Name of Persan Ares Code Daytime Telephone Number

Enciosed is a check for the following amount:

/612G

m 525.00 Filing Feo 0 530.00 Filing Foc & 0 355.00 Filing Fee & 0O 560.00 Filing Fee,
Certificuts of Status Certified Copy Certificate of Status &

(zodltional copy 1s enclosec) Certificd Copy

(addinoan) copy is enclses)

MAILING ADDRESS: STREET/COURIER ADRDRESS:
Regismation Section Reglsmatior Sccrion

Diviston of Corporations Durislon of Corporaions

P.O. Box £327 Cliftor Bwilding

Tallabussee, FL 32314 2561 Executive Cenler Circle

Tullobassce, FL 32391
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
4025 APARTMINTS, LLC
Wamée of the Limi C ANy B3 H 0OW Apprard on aur recards
zida L ety Company
November ‘03, 016 ard RSSAEEEd

The Articles of Organization for this Lim:ed Lisbility Company were tiled on
L16000202342 .

Florida documsnt number
This amnendment is subtnitted 10 2mend the following:
A. If amending name, enter the new name of che limited lisbility company here:

844 SW 1l Street

The acw nam= mutt be disticguiakable and coni the werds “Limited Liabitity Company,” the d=signaton "LLCT or the abbreviaden “LL.C"
Mismi, FL 33130

Enter new principal offices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS}

Bda SW 1st Street

Enter new malling sddress, U applicable:
Miami, FL 33130

(Muiting address MAY BE A POST OFFICE BOX)

B. Lf amending the registered ugent and/or registered oftice address on our records, enter the nsme of the new
repistered agent and/or the new registered office address here: T
—i =
- - =~
P : 3.
Name of New Registared Agent: Thowas C. Shermin, P.A = E"‘E
T
New Registered A ddress: 90 Almania Avenue é;? ==
i : - ZH -
Enter Flortde sireet address - f
O - -
tul Gub . 3 - ; s
Co Il] les R Flonda 33134 FD( . x ;
C"_-". z{f_i_]:# \9 e
I )
. “0

v

New Revistered Avent's Sigoatare, if changin ed Agent:

I heredy accepr the appointment as registered agent and agree @ act in 1his capacity. | further agree fo comply with the
provisicns of all stututes relative 10 the proper and complete performance of my dwties, and [ am familiar with and
cecept the obliganions of my position as regisiered agent as provided for in Chapter 663, F.5. Or, (f this documen: is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited Hability

compuny has been notified in writing of this change.
Signatnre of N 2w Registered Agent

If Chvmglmred Agent,

Page 1 0of 3
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If amending Authorized Person(s) authorized 1¢ m

or removed from our recoyds:

MGR = Manager
AMEBR = Authgrized Member

Tide Name
MGR Edumdo Aguire

Address

P.O. Box 530160

Miami, FL 33262

anage, enter the title. name, xod address of each persan being added

Tvpe of Action

O Add

Remave

0 Change

1 Add

0O Remove

15 Change

E‘!"[\.’
&..

Gl
81 N0 )

1 (]g\’ \.JJ -_?

1733

:
696 Hy 8
1"] i -

HIYo
Eiiy

0
g
8
)
¥

[J Change

L] Rzmove

O Change

Page2 of 3
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D. If amending apy other inforwation, enter change(s) here: (Arach additional sheets, i necessary,)

b -
—- -~
Tem
—_ —
- =
17, T - =
o & T
m,. .
— F M
T e
S ¥
=- =
=D

E. Effective date, if other thun the date of filing: {optienal}
{ifuc cffective dute is eted, the date must be spocific and capnol be prior to date of Giing or more thaa 90 days sfter filing.) Pursusnt b 605.0207 (IKb)
Note: If the date inszrted in this block dees not meet the appliceble statutory fiking requirements, this daic will not be lisied 25 the

cocument's cficctive dase on the Depariment of State’s records.

If the record specifies a delayed effectlve date, but not 2n effective time, at 12:0% a.m. on the earlier of:
(b} The §0th day after the record Is filed.

—
Daied BWL’Q (Lyp

Py / ;
Signature ol 2 mcfybf suflore r:u:t?’l:vc of 2 member
C =0 Y
= Typed or pnoied name of signae

Page3 of 3
Filing Fee: §23.00
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