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August 16, 2021
FLORIDA DEPARTMENT OF STATE
Dyvisjon of Comorations
GRAND ALLURE PROPERTY MANAGEMENT, LLC :
655 WEST FLAGLER STREET
SUITE 202
MIAMI, FL 33130

SURJECT: GRAND ALLURE PROPERTY MANRGEMENT, LLC
REF: L18000061786

We received your electronically transmitted document. However, the
document has not been filed. Please wmake the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submittedé does not meat legibility requirements for

electroniec filing. ©Please do not attempt to refax this document until the
quality has been improved.
Plezge rerurn your document, along with a copy of this letter, within 50

days or your filing will be considered abardoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. §#: H21000305124

Regulatory Specialist TII Letter Number: 621A000195538

P.O B0OX 6327 - Tallahassee, Flonda 22314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRAND ALLUKE PROPERTY MANAGEMENT. LLC

(Nante of the Limited Fiability Company s il now agpears v vur recards.)
(A Thornls Linnted Laabiliny Campany

03O8 J0ls
Fhe Articles of Croanization for this Lunited Liability Company were dedon _

LERO00001 736

and ussighed

Florida document number

Thiz amsendment {3 submizied w amend the following:

If amending name, enter the new name of the limited linhility company bere:

Pl e w nume must b2 Jistinguishable andd contam the words “Limsad Liabidin Company . the designation “LLU T on the abbreviaton U '
. R - o . S$100 OAK LN
Fnter new principal offices address, il applicable: I

(Principal office address MUST BE A STREET ADDRESY) ) I

MIAMI LAKES, FIL 33bn

S100 0AK LN

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OF FICE BOX) =201 o

MEIAMI LAKES, FL 33000

registered office address on our records, enter the name of the new registered

B. ITamending the registered agent and/or
agent andfor the new registered offiee address here:

Ay

LM

IS TR}
Name of New Registered Agent: MIGUEL PEREZ

1]
3
4

S0 AR LN #20]

SARE
3

New Resistered Olice Address:

Foner Flovnks siveer adifress

MLAMI LAKES Florida

i

New Registered Avent’s Signature, if chunging Revistered Avenl:

ES A IR INALYE 1
7

[ hereby aceept the appominent ay resistored aget aned agree o acl i his s iy A parther agrec T compit wah il

provisioms of afl staties relative w the proper ‘:m.’“-m:.'/n’h porformaney of P i, rm'!!um umu/r:u werl nd
i copt the wblisatons o my position s regisiered agent ay prrovided for € !'.'.Iph‘l na N O e dog anen s
heing tiod roomerely reflect a change in the resistervd office addedress F hereby confirny thar the i "nh o fnahaliny

compam fray been notified inwriting of this change

-

/!/.z// sy .

lf( han--mmﬁrmmrrd,\ﬂnn Staslare of New Rr::.!uu.rfd Apenl

-




H wmending Avthoarized Person(s)

or removed From our records:

MGR = Muanager
AMBR = Authorized Member

Tithe Name
MOR ARIADNE GNNZALEY
MGR MIGUEL PEREZ

authorized to momace, enter tye Litle, name, and address of each persen being wdifed

Address

A3 WEST FLAGLER STRELT

Lvpe af Action

:: A dd

MIAMIL FL 33130

™ Remove

Thange

30 W FLAGLER STREET

= A

IRemng

ATAMIL FL 23130

OChange

T Add

TRemuove

ZChange

—Add

CiHemove

—Change

Al

—Rumese

CiChunge

JAadd

_Fomone

.-_-.'(“H.'.Il;'.'



D. If umending any other information, enter change(s here: ettterch ededitind shects, i necessared

(optionab
g Puesuan o (03 u2eT by

F. Eiffective date, ifother than the dute of filing;
1 an ctestive date iy Baterl the date must Be specitic and e be prianio date o tiling o mmore than Wy atier Bling
rements, tus date will not be Hisied as the

Notes 1 the dute inserted in thes block does not meet the applizable siamtory ifing tequi
document's effective date on the Department of State’s reconlds, D .- N2
F. The date of adoption is July 27. 2018 e
o - o 5 . .
It the record specifies 2 delayed effective Jate, but not an effective time, at 12:01 2.m. on the carlier ofi tby The 00GUUM aftgShe
record is tiled o T _c: “ry
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