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T Registration Section
Division of Corporations

COVER LETTER

IMPLERIAL POINT 2128 L1LC

SUBIJECT:

Name of Limited Lisbility Company

The enclosed Artickes of Amendment und fees) ure submitied for hting,

Please returs all correspondence concerning this matter to the following:

Buarry E. Haitmo, Esq.

Name of Person

Hammo Law

tinm/Company

K200 Peters Road. Ste 10604)

Address

Plantauon. F1. 33324

Citvrsgate and Zip Cade

doctuhaimolinwe.com

E-mail address: (1o be used tor future annual report nontication)

‘ For further information concerning this matier, please ¢all:

Barry 15, Haimo, Esy. 954 399.7483
ut { )
Namwe o Person Area Code Davtime Telephune Number
linclosed s i cheek tor the following amount:
= 525,00 Filing Fee —. 830000 Filing Fee & 1 833,00 Filing Fee & T 560,00 Filing Fee,
Certificate of Staius Certitied Copy Certificute of Stalus &
taddinonal copy i~ ciwlosed) Cerirdied Copy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

{additonal copy i~ coclosed)

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

24135 N Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPERIAL POINT 2128 L1.C

{Name of the Limited Liability Company as it now appe:irs on our records.)
(A Tonda Linmted Liabthiy Company)

- A : o Coye o . 2302018 :
Fhe Articles of Organizaton for this Limited Liabiluy Company were filed on 107237200 and assigned

LIS(N0248905

Florida document number

This amendment is submined 1 amend the following:

A, If amending name, enter the new name of the limited liahility companvy here:

The new name must be distinguishable and conizin the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton <LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
©asent andfor the new registered office address here:

Name of New Repistered Agent:

New Revistered Office Address:

Fmter Floridu soreer addross

. Florida
Ciy Zip Coude

New Repistered AgentCs Signature, if changing Registered Agent:

I hereby aceept the appointment us registered agemt and agree to act in this capacite, { further agree to complvavith the
provisions of all swnes relative o the proper and complete performance of my dutics. and T am familior witlh and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed to merely refleer a change in the regisiered oftice address, | hereby confinm thar the limited liability
companv has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Py W

It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR GFR Propenty Management. 1L1LC F930 N.E. 6th Street

TAdd

POMPANGO BEACH. FL 33060

= Remove

IChange
MGR GFR Management, 1LLC 19aN NCE. 6th Sireet

Er\dtl

POMPANO BEACIH, FL 33060
CIRemave

“IChange

TIadd

CIRemove

€ hunge

CJAdd

ORemave

CIChange

TAdd

CiRemuve

JChange

dadd

CiRkemove

TIChunge




D. It amending any other information, enter change(s) here: Anach additional sheas. if necessary:,)

E. Eftective date, if other thun the date of filing: (optional)
(ran effecuve date is listed. the date must be specific and cannot be prior w date ol filing or more than 90 days afier filing ) Purstant g 6030207 (3ib)
Note: I the date inserted inthis block does not meet the applicable stotery tiling requirements. this date will not be listed as the

dovuments effective dite on the Department of State™s records,

[f the record speeifies a delaved etfective date. but not an effective time, at 12:00 @, on the carlier oft (by - The Yth day atier the
record is tiled.

Dated {} ) ’Vf ’ /2' U]

D g %/ e

Signature of a men Lr/or authorzed representative of a membér

Barry E. Hatmo, 123,

Typud or printed name of signee

Filine Fee: S25.00



