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COVER LETTER

T Hegistration Section
Divitiop af Corporations

TR APARTMETNG LEC
SUBHECT:

Name of Limited Liahiiity Conmpany

Phe enghosed Ariches of Amendment and Jregs) are suberizied lur ilimyg,

Fleuse retirs i correspondence concerning Lhis maiter W the foliowing:

Name of Person

TR REAL ESTATE & INVESTMENTS, LLC

Frrme Company

07 S ORANGE AVE, SUATE 303312

Addizas

CIRLANDO, FL 32809

ity Sate and Zip Codz

ARNARSHEIMTOURS.CORM

To-mmd address: (10 by sl Tor titure aneal report paniication)

|34

rbver snfurmation suitcerning (his matter, please call:

AKARSH KOLAPRATH 923

Pichosed 13 # check lor the llowing ameant

& %2300 Fiting Feo O 53000 Fiiing Fee & 0O $35.00 Filing Foe &
Certiticate af Status Certitied Copy

fad ieomad copy i etichosedy

MALLING ADDRESS:
Kugssirwiion Section
isision oi Lorparations
P Moy 0307

It hdzassee, FE 3231

ame el ersan Area Uinle

9222512

140764195564 From: Brian Mendes

Davtime Telephone NMumber

L3 $606.04 Filing Fee.
Cenificate of Staws &
Certitied Copy

atdiionz! copy iz ok

STREET/COURIER ADDRESS:
Regitration Sevtion

Frvision of Corporation:

Vittoun Butlding

2061 Paecutive Center Cireie
Falahascee, FE 325010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M APARTMENTS, LLC

The Articles of Organization for this Limited Liability Company were filed on ning

and assigned
Florida document number 1. 17000153069

This amendment is submitted 10 amend the following:

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

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

Enter new principal offices address, if applicahle:

{Principal office addresy MUST BE A STREET ADDRESS)

(R R
L e w2
- [ ] sy
S ;:g -
Enter new mailing address. if applicable: . T
S .
(Mailing uddresy MAY BE 4 POST OFFICE BOX) " b f"";}
e T R
¥ ~y q‘.j

— L
B. If amending the registered agent and/or registered office address on our records, gnter the rame of The new
L3

repistercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Flerida

ity Zip Code
New Repistered Agent's Sipnature, il changing Registered Agent:

Fhereby accept the appainiment as registered agent and agree o act in this capacity, | further agree ta camply with the

provisions af all statutes relative 1o the proper and compleie performance of my duties. and { am familiar with and
accept the obligations of my: pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being fited 1o merely reflect a change in the registered office address. [ hevehiy confirm that the limited Hahility
company has been notitied in writing of this change.

I Changing Registered Agent, Signgture of New
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14076419564 From. Brian Mendes

H amending Authorized Person(sy suthorized to manage. enter the title, name, aud address of each person heing added

ur removed rom gar records:

MOGR = Mauager
AMBR = Authorized Member

litle Naue Atddress
ARARSH KOLAPRATS 7207 § ORANGE AVE. SUITE
ANDR ARARSH KOLAPRATH 47 S ORANGE AVE. SUITE

395512

Tvpe of Acting

GRLANDO, FL 52809

3 Remiove

O Change

0 Add

2 Remowe

[ Change

O Al

O Remove

O Change

O add

O Remang

L B Change

‘_E Al

—
emane

(0 Change

O Add

D Remone

B Change
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To: Page Sotd 2018-09-13 19:06:47 {GMT) 14076419564 From Bnan Mendes

1% tfamending any other information, enter change{s) bere: (drtach addicional sheets, if pecessary.y

. Etfective date. if uther than the dute of filing:

{optional)
iz an ellzcine dute s hsied, the date must be specitic and cannot be prior L dale of Hiling or more thas Y0 days atter tling ) Pursuant w 6050207 (3xb}

Note: [0t date inserted inthis bloek does not meet the applivable sttutory fiting requirements, this dute will not be isted a- the
docunient s o

defivotive dute on the Department o State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(&) The 90tk day after the record is filed.

SEPTEMBLER 12

) . 29
Dated

) Ve

Signamure ol 2 memoer :ltﬂ{'\id\.‘d represeniative of a member

Typed o prned miene of ~igree

\————~h-.

ARARSH KOLAPRATH
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