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n1-A2-26819 15:83 From: 30585175808 Meland Bussin

H18008 r
ARTICLES QF AMENDMENT 9943 3853
TO
ARTICLES OF ORGANIZATION
OF

HIALEAH PURA VIDA APARTMENTS, LLC
{Neme of the Limited Liability

The Articles of Organization for this Limited Liabilny Company were fiied on TEBRUARY 15,2018
Florida document rumber 13000041876

and assigned
T'his amendment is submitied to amend the following:

A. TT amending name, enter the new name of the limiied liability company here:

—t
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the ahbroviatiod L L .C.”
it i
- T
Enter new principal offices address, if applicable: R 9:: -
oo TR EET in* r-
Principal office address MUST BE A STREET ADDRESS) asl ™
- T i
Zeo@ te
23w
Enter new mailing address, if applicable: Z- n
{Muiling address MAY BE A POST OFFICE BOX) =

B. If amending the registercd agent and/or registercd office address on our records, enter the name of the new
registercd agent and/or the ncw registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida strect address

, Florida
City
New Registered Agent’s Signature, if chanpging Registcred Agent:

Zip Cade
[ hereby accept the appoiniment as registered agent
provivions

and agree lo act in this capacity. I further agree to comply with the
of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Registered Agent, Signature of New Reglstered Agent
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81-A2,2819 15:83 From: 3858517588 Heland Russin H19000CCTAy®E 5 45
If amending Authorized Person(s) suthorized to manage, 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
QSCAR RODRIGULZ /O MELAND RUSSIN &
AMBR BUDWICK, P.A. 200 5.
TYIC /™ 4 TIRTTY IV T FTS CY YTt ANAN E!\dd
O Remove
O Change
AMBR ANA RODRIGUEZ C/O MELAND RUSSIN &
b ¥ AL S.
' . BUDWICK, DA 2008, s 2nom @ Add
0O Remove
[J Changz
1= ¢
STEPHEN BLUMENTHAL C/Q MELAND RUSSIN & —s P
AMBR BUDWICK, P.A. 2C0 S, Se
- 1yt s srer e i g T Anan e ®pad
PEEE S
wh . i
L,.a :'. N ) ——
.‘ ‘. i Dﬁpn‘.{)i’;‘g -
. ; -
-, »
o eg e
o0 %.}ngc
MICHAEL WOHL C/» MELAND RUSSIN & =
AMBR NC AL20CS. v
BUDWICK, PA 2003 . B Add
O Remove
O Change
D A.dd
{0 Remove
O Change
_ O Add
] Remove
0O Chenge
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3850517588 Meland Russin
. If amending any other information, enter change(s) bere: (Autach additional sheess, if necessary.)

H19000xy2335235

oy —
— (Y]
- [ -
R - —
L x
ST
Vs N
L—{l""- - e
fah P t
Vo X -
~ P o
- o

E. Effective date, if other than the date of filing:

(optional)
f1fan cffuctive date is lisied, the date must be specific and cannot be prier w date of filing or more thun 30 days afier filing.} Pursuant to 505.0207 (3)(b)
Note: if the datc inserted in this block does not mect the applicable statutory filing requirements, this datc will not ke listed as the
document's cffective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time,
(b) Trne 90th day afzer the record is filed,

at 12:01 a.m. on the earlier of
JANUARY 2 2019 -
Darted pd . i . E X
r ey o
¥ ; : <t

s :
Signature of a member cr authorized representative af a member
MARK 8. MELAND

I3
£

./’

Typed or printed carce of signee
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