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Date:

CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahassee, FL 32312

04/25/2023

Acc#120160000072

o A

Name: THE VILLAGE MIAMI PHASE Il, LLC
Document #:
Order #: 14901556

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: ||

Email Address for Annual Report Notitications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

—

Amount: §

55.00




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B pe
OF iz h)
:5?3 fenon oy
THE VILLAGE MIAMIPHASE TL LLC ey PH !2: 29
{Name of the Limited Linbility Company as it s _appears on oure records.) RS S ¥ T,
(A Florida Dimnted Tabiline Company) s ! A " " T T,:\TE
SN )
The Articles of Organization for this Limited Liability Company were filed on September 4. 2018 and assigned

o 000230933
Florida document number 1« 18000250933

This anendment is submitted to amend the following:

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

The new ranme must be distingaishable and contain the wards “Limited Lishility Company,”™ the designation ~L1LCT or the abbreviation “LELCT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered oftice address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Apent:

New Regisiered Office Address:

Errter Floride street address

. Florida
Cliry Kip Code

New Registered Agent’s Sienature, if changing Registered Agent:

1 hereby accept the appoiminient as regisiered agent and ugree (o aet in this capacity. 1 further agree 1o comply with the
provisions of all states relative o the proper and complete performance of my duwies, and Iam famidiar with and
wccept the ohligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mereh reflect a change in the registered office address, [ hereby confirny that the limited tiabitity

company has been notified inwriting of this change,

IT Changing Regisered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR New Urban Development L1LC 8500 NW 23 Avenue
T Add

Miami. FL 33147 _
7 Remove

T Change

AMBR Villages i1 Manoger. LLC 300 NW 25 Avenue L
“ Add
Muung, FI 33147 _
Remove
T Change
—Add
" Remave

" Change

Add

T Remove

T Change

T Add

T Remove

T Change

T Add

T Remaove

T Change




D. IFamending any ather infornaition, enter change(s) here: cdmech adiiional sheets, i necessary.)

i T ‘
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F. Effective date, if other than the date of filing:

{optional)
document’s ctivative date on the Deparument of State’s records,

U8 an etective dite s Isted. the date must e apecilic wnd cannol e proos 1o date ol filing o mwre thun 90 disys atier tling ) Pursuant o 603 0207 {3k
Note: 1 the date inserted in this block does not meet the applicable stutory filing requireients. this dute will not be listed as the

recurd 1 tiled.

Apnd 2

11 1he record spectfies o delayed etfective date, but notan ellective wme. 20 L2010 am, on the carlicr ot (b The 90th day after the
Duted

OV ER L. GROSS

Tvped ot rrented tame ot segnee

Filing Fee: S25.4H0



