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COVER LETTER

TO: Registration Section
Division of Corporations
SURBJECT:

HIALEAH PURA VIDA APARTMENTS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

VICTOR BROWN

Name of Person

FITALEAH PURA VIDA APARTMENTS, LLC

Firn/Company

2300 PONCE DE LEON BLVD. SUITE i160

, - l‘-“
Address St £l
- .
5. £y
CORAL GABLES. FIL 33134 [
Citv/State and Zip Code ¢ >
vbrownfi@icoralrockgroup.com . '

=] address: (o e used for future annual report notitication) o -
' (W]

For further information concerning this matter, please call:

CASTA PUELLO

at ( 303 ) 539-7248
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:
¥ $25.00 Filing Fee [0 $30.00 Filing Fee &

{1 $53.00 Filing Fee &
Certiticate of Status

Cenified Copy

tadditional copy 15 enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIALEAH PURA VIDA APARTMENTS, LLC

{Name of the Limited Liabitity Company as it now appears on our records. )
(A Flunda Linvted Liabilty Companyy

The Articles of Organization for this Limited Liability Company were filed on 0211572018 and assigned

L180a0041876

Flerida document number

This amendment 1s submitted to amend the following:

A. IlMamending 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 abbrevimion 7L.L.C."

Enter new principal offices address, if applicable: 2800 PONCE DE LEON BLVD.

(Principal office address MUST BE A STREET ADDRESS)

SUITE 1160 .
CORAL GABLES. FLORIDA 33134

—t

Enter new mailing address, if applicable: 2800 PONCE DI LEON BLVIY., (0 -

(Mailine address MAY RE A POST OFFICE ROX) SUITE 1160 B -

CORAL GABLES, FLORIDA 33134 &2 L.+

1 -

v -

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

-

- ! T
Name of New Rewistered Agent: VICTOR BROWN

2800 PONCE DE LEON BLVD,, SUITE 1160

Ernter Florida streer address

New Regijstered Oftice Address:

CORAL GABLES Florida 33834
Ciny Zip Conle

New Reaistered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoinument as registered agent and agree to act n this capaciny. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this c¢hange.

/Jw’ KBW

e hanging Registered .u\;_, nl\ﬁg}mluric of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PURA VIDA HIALEAH rn .
AMBR 00 S, Bl AYNE BLVD, SUITE 3200
g HOLDINGS, LLC 2005 BISCAY? % SUITE 3 OAdd

MIAMI, FLORIDA 33131

= Remove
OChange
PV RESIDENTIAL HOLDINGS, LLC
AMBR 2800 PONCE DE LEON BLVD., SUITE 1160
= Add
CORAL GALBES, FLORIDA 33134
CIRemove
O Change
AMBR OSCAR RODRIGUEZ 200 8. BISCAYNE BLVD, SUITE 3200
OAdd

MIAMI, FLLORIDA 33[31
= Remove

OChange

AMBR ANA RODRIGUEZ 200 S. BISCAYNE BLVD, SUITE 3200
D:\dd

MIAMI, FLORIDA 33131
= Remove

K}
/_,OChange
=)

o
Y]

OAdd

=

PR -
¢ © 7 ERemove
e . C + -

.
e

CiChange

O Add

CIRemove

CChange




). Ifamending any other information, enter change(s) here

(Artach additional sheets, if necessary,)

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

(optional)
(Iran efieciive date is listed. the date must be specific and cannat be prior o date of tiling or more than 90 days alter filing.y Pursuant to 603.0207 (3)(b}
Note: T the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s effective date on the Department of State’s records

record is filed

ep (-e.ALrt/" Z

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
AUGUST
Dated

The 90th dav after the
020

Ve B

Signature of a member or

“qithorized representative of & member
VICTOR BROWN, AUHTORIZED REPRESENTATIVE

Tvped or printed name of signee

Filing Fee: §25.00



