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ARTICLES OF AMENDMENT
| TO
: ARTICLES OF ORGANIZATION
OF

o APCBLOCK 45 LLC

of the Limited Liabill MpANY As it now 8 ur yecord
A Fonao LRt ey Corion) g3 01 b 1 58

(=4

The Articles of Organization for this Limited Liability Company were filed on August 13,2018, ., . -. - o400
bep 118000193505 _ IALLAHASSLED Pl A

Florida document num

This amendment is submitiad {0 amend the following:

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

The acw name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) .

Enter uew mailing address, if applicabte;

(Mailing address MAY BE A POST QFFICE BOX)

B If amending the registered agent and/or registered office address on our records, cnter the name
ered agent and/ & new registe ffi :

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida street address

, Florida
Cuy Zip Code

New istered Ageni’s Si istered Agent;

1 hereby accept the appoinrment as registered agent and agree to act in this capacity. I further agree to comp
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar wit.
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docu
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liabtli
company has been notified in writing of this change.

If Changiog Registered Agent, Slgpatuce of New Repistored Agen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perso
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide ame Address Typec¢
MGR Atlantic Pacific Communities LI.C 1025 Kane Concourse, Ste 215
£ Ad

Bay Harbor [slands, FL, 13154
@ Re

O Chi

MGR Appreciation Holdings-Manager, 1025 Kane Concourss, Ste 215

LLC W Ad

Bay Harbor [slands, FL 33154
[ Rex

OCh

AMBR Appreciation Holdings-Manager, 1025 Kane Concourse, Ste 215
LLC W Adc

Bay Harbor Islands, F1 33154

_DRen

- [ Chag

O Aadd

- O Remy

_ 0O Chan

8 Add

O Remg

03 Chan;

C Add

O Remo

O Changy
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D. If amending any other information, coter change(s) here: (ditach additional sheets, {f necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effective datc is listed, the date must be specific and cannot be prior to date of filing ¢ moré than 90 days after Aling,) Pursuant to &0
Note; If the date inserted in thia block does not meet the applicable statutory filing requirements, this date will not be lis
document's effective date on the Deparmment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earll
(b) The 90th day after tha record fs filed.

A W

1gnature of & momber or authonzed yeprescatative of a momber

Hoerd D. Cohen

Typed or printed name of signce
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