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COVER LETTER

TO: Regisiration Sectlon
Divialon of Curpurations

PARK .TOWERS UNIT #5 2102 LLC
SUBJECT:

Mame uf Limlted Liability Company

The enclosed Artlcles of Amendment and foe(a) are submitted for filing.

Please return all correspondenee concetning thia mntier to the following:

DANIEL MERLINO

Name of Person

VDT CORPORATE SERVICES LLC

FimvCommpany
150 SE 2ND AVE SUITE 903

Addicas
MLAME FL 33131

City/Stute and Zip Code
MANAGEMENT@SAINTJOSEPHGROUP.COM

E-muil address: (0 be wsed for future snnual tepoit notlflcadon)
For further information concerning this matter, piease call:

DANIEL MERLINO 305 503-9867
at )
Name ot Person Arca Code Doytime Telephons Number

Enclosed is a check for the following smount:

W 32500 Filing Fee 21 $30.00 Filing Fec & 0 $55.00 Filing Fou & O $60.00 Filing Feo,
Certificate of Stams Certified Copy Cerlificate of Status &
(wdditlonal copy !s enclosed) Ceridfied Copy

{ndditions] copy i1 eoclered)

MAILING ADDRESS: STREET/COURIEIR ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

.0, Box 5327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301}

HiQaco 4382533
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARK TOWERS UNIT #5 2102 LLC

) )
o tmite oblhty Company

The Articles of Organization for this Limited Liability Company were filed on 99’ 022"0_1 8 o .and i.jp;”gljpd —
el ol
Flurida document number L18000142237 , Py r;;
Zo
This amendment is submitted to amend the following: ‘{?’

A, If amending name, gnter the new name of the limited llability company here:

E&L Mlam| Unit 52102 LLC
Tha now name must be distnguishable and conmin the wards "Limited [ 1abilily Cempany,” the deslgnation "1.1.C" or the abbrevintion “L.L.C."

Enter new principal offices address,  applicable;
(Brincipal office address MUST BE A STREET ADDRESS)

Enter ngw malling address, If applicable:
(Mailing gddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the npme of the new
regiatered agent and/or the new registered office address hera:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida streer address

, Floridn
iy Zip Code

New Registered Apent’s Signature if chanping R '

I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree in comply with the
provisions of all statutes rvelative to the proper and complete pecformance of my dutles, and I am fantiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company Hay been notified in wriling of this change.

If Chinnging Reglatered Agent, Biynature of Now Reglatered Ageal

Page 1 of 3
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If amending Authorized Peryon(s) authorized to manage, enter the (itle, name. and address of each pergon belng added

or removed firom gur records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

0O Add

O Remove

O Change

O Add

O Reniove

00 Change

0O Add

O Remove

O Change

O Add

0O Rermove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)
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E. Effective datr, if other than the date of filing: (optional)
{If an effective date is listed, the dnte mmust be specific and cannol be priar to daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Natg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documont's effective date on the Dapartment of State's records.
If the record spacifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.
APRIL 268TH 2019
Dated

TS5 L

Signanire of & member or authorized teprasentalive of @ member

DANIEL MERLING

Typed or printed nume ol signce

Page 3 of 3
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