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OF RAT

Certury Gables Vicw Multifamily, LLC '

WMW
The Artictes of Organization for this Limited Lisbility Company were filed on Otober 3. 2018 and assigned

Florida document aumber L 18000234474

‘This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited lability company herg:

The new tume must be distnguithable and contsin the words “Limited Liability Company,” the designstion “"LLC™ or the sbbreviation “L.L.C.”
645 Madcira Ave.
Coral Gables, FL 33134

Enter new principal offices address, if applicable:
(Princigal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: 645 Madeira Ave,
(Mailing address MAY BE A POST OFFICE BOX) Coral Gables, F1. 33134

B. If amending the registered agent and/or registered office address on our records, enter the name of the aew registered

agent angd/gr the new regisiered office address here:
{New icterad Agent Nancy Pastor
New Regi | Office Address: 645 Madeim Ave.
Enter Flurida rireet acldress
Cornl Gables . Florida 33134
City Zip Cade
New Replstered Apent’s Si d ni;

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply wirh the
provisions of all statutes relative 10 the proper und complete performance of my dutics, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this documeni is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has heen notifled in writing of this change. %
It Changing Rq:b‘l:g‘d Agrot, \#uﬁ'xm of New ﬁgg!s;cr_v.ﬂ Agent
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MGR~= Manager

If amtending Autborized Person(s) suthorized to manege, enteg the
AMBR = Authorired Member

Title Nampe Addreys Type of Actlon
MGR Toseline Pereins. 1805 PONCE DE LEON BLVD., #1100
OAdd
Coral Gables, FL 33134
& Remave
OCkangs
MGR Nicolss Jaemillo 1735 Ponce de Leon Bivd.
OAdd
Coral Gables, FL 33134
B Remove
DCrange
MGR Nancy Pastor 645 Madeim Ave.
COadd
Coral Oables, FL 33134
CORemove
= Chaoge
CAdd
O Remove

:,: L (T:é_
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D. If amending asy other information, eater change(s) here: (Artnch additional sheets, if recessary,)

E. Effective date, if otlier than the date of flling: (optiooal)
(I an effective datn iy Ligted, the date anist be speciiic and cannnt bo prior to dese of filing o ronws thap 90 dxys aiter fling, ) Pursnt to 6050207 (Ix(b)
Nots; If the data tnserted in this block doca not moct the applicable statutory filing requirements, this dato will not be listed as the
document's cffective date on the Department of State’s reconds.

If the record specifica a deleyed effective date, but not an cffective time, st 12:01 am, on the emlier oft (b} The 90th day after the
rocard 1a filed.

Dated September 16 d ’ 2024

JENESE

o

- —-Himmofammbamnmmammﬂﬂuohmu

Adam Schucber, Bsq.

Typed or printed neme of sigees

Filing Fee: $25.60



