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. COVER LETTER
TO: Registration Section

Division of Corporatinns

IMPERIAL POINT 2124 LLC
SUBMECT:

Name of Limited Liabality Company

The enclosed Artigies of Amendinent and fee(s) are submited tor filing,

Please retwmn all correspondence concerning this maiter t the Tollowing:

Harry B Haimo, Exg.

Name ot Person

Haimo Law

FirmyCompany

2201 Peters Road., Ste 1000

Address

Plantation, F1. 33324

CitvdState and Zip Code
doc@haimolaw . com

E-manl address: (0 be used for future annual repon nonticauan)

For further intormation concerning this matter, please call:

Barry E. Haimo. Exq.

G54 399-7483
at | )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount;
= S35.00 Filing Fev 820,00 Filing Fee & 3 835.00 Filing Fee & 0 S60.00 Filing Fue,

Certiticate of Status Certified Copy Certiticate of Status &
Certitied Copy
(additienal capy is enclosed)

tadditional copy i enciosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Secuon

Division of Corporutions

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPERIAL POINT 2124 LI.C

(Name of the Limited Liability Company as #1 now appears on our records.:
(A Flondas Timied Liabilny Company)

[0:23/20H 8

The Articles of Organization tor this Limited Liability Campany were tiled on and assigned

L1 R000248899

Florida document number

This amendment 1s submitted 10 amend the following:

A. It amending name, enter the new name of the limited liabilitv company here:

The new nane must be distinguishable and contain the words “Limited Liabitiney Company.” the designation ~1.1.C™ or the abbeeviation ~L.L.CY

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, it applicable:

{(Mailing address MAY BE A POST OF FICE BOX)

[N

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reatstered Agent:

New Revistered Office Address:

Fnter Flurida sireet address

. Florida
Ciny Zip Code

New Registered Agents Signature, if changing Registered Apent:

f herehy aceept the appointment as registered agent and agree to aci in this capaciiy. | further agree ta comply with the
provisions of all swatutes relative 1o the proper and complete pertormance of my duties. and Tam familiar swith and
accept the obligations of ny position as registered agent as provided for in Chaper 603, .5, Or, i this document is
being filed to mevely reflect a change in the registered office address, [ hereby confirm thar the limired liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaved From our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR GFR Property Management, ELC
MGR GIR Muanagement. LLC

Address

1950 N5, 6th Steeet

POMPANO BEACH, F1. 33060

1950 N . 6th Sireet

POMPANG BEACTL FL 33060

Tvpe of Action

CAdd

= Remove

I hange

Er\dd

CIRemove

JChange

TAdd

TiRemove

Change

Tadd

CRemove

OChange

TIAdd

TiRemove

TChange

Jadd

TIRemove

_Change



D. If amending any other information. enter change(s) here: (Antach additional shects, §i necessary:,)

E. Effective date. if other than the date of filing: (optional)
{1f an cffective date is listed. the date mmst be specitic amd cannot be prior o date of filing o imore than 90 days aiter filing.) Purseant to 6030207 (3i(b)
Note: I the date ingerted in this bloek does not meet the applicable statory tiling requirements. this date will not be listed ux the

documeni’s cffeetive dute on e Departinent uf State’s records,

If the record specifies a delaved eifective date. but not an effective time. at 12:01 aan. on the carlier of: (b) - The 90th day atter the
record s Hled.

b1 S .
‘ Y/
Lol A,

Signature of a nyrﬂ’vu"’i»r authorized represéniative of o member /

Dated

Burry I Haima, Lisq.

Twvped or printed name of signee

Filine Fee: S25.0M)



