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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32312

(850) 656-4724

DATE 06/11/2021
“WALK IN**
ENTITY NAME 1332 APARTMENTS
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURN ™
XXXXXX Plaic Copy T A
ger&fid’ &;ﬂa’f
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT**

&:ﬁffﬁe’a’ gyg a{f Arte & Awerdments
Certifcate of Good Standing vt

i

“APOSTILE / WOTARAL CERTTFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tixa at the above number 0‘0/‘ any IE8UES OF CONCErHS, ﬂcwf $a 50 mech!




COVER LETTER

TO: Registration Section
Division of Corporations

1332 APARTMENTS LLC
SURJECT:

Name of Limited Linbility Company

The enclosed Auticles of Amendment and feets) are submitted for filing

Please return ali conespondence concerning this matter to the following:

GRYSKA SOTOLONGO

Name of Person

THOMAS G. SHERMAN, P A,

Firm/Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FL. 33134

City/Statz and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mail address: {to be used for fulure annual report nottfication)

For further information concerning this matter, please call:

GRYSKA SOTOLONGO 305 448.5898
ak ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is caclosed)

= $25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

(1} $55.00 Filing Fee &
Certified Copy

(additional copy is ¢nclosed}

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Secuion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMEN'T

TO @ Pre
ARTICLES OF ORGANIZATION T TR
OF e . <,

T

1332 APARTMENTS LLC L2,
(Name of the Limited Liability Company as it now appears on our records.) S d;—
(A Flonda Cimited Liability Company) Ll o "‘3
>

IS

The Articles of Organization for this Limited Liability Company were filed on 03/22/2019 and assigned

L 19000080462

Florida document number

This amendment 15 submitted to amend the following:

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

The new name nust be distinguishable and cotitain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 936 SW Ist Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Suite #2534
Miami, FL 33130

Enter new mailing address, if applicable: 936 SW Lst Avenue

(Mailing address MAY BE A POST OFFICE BOX) Suite 254
Miami, FL 33130

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City 2in Coide

New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointinent as registered agent and ayree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am famifiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liabilitv
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




rd

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

" MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

AMBR D3 Holdings LLC 936 SW ist Avenue, Suite ¥ 254
= Add

Miami, FL 33130
ORcmove

CiChange

AMBR COINCO INVESTMENT COMPA 844 SW IST AVENUE
OAdd

MIAMI, FLL 33130
®mRemove

OChange

Cladd

ORecmove

ClChange

OAdd

iJRemove

OChange

OaAdd

ORemmove

[JChange

Oadd

ORemove

fChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days atfler iling.) Pursuant 1o 605.0207 (3)(b)
Note: Tfthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document's cffective date on the Department of State’s records.

It the record specifics a delayed effective date, but net an effective time, at 12:01 w.mn. on the carlier of: (b}  The 90th day afier the
record is tiled,

JUNE (! 2021

Dated , / ,J—/"‘f/
4 P /
/

7
Y1 //

L
Signatre ofa mcmb;é'for alithoRzed representative of a member

/ y
/7
JOSEF. DACCARFETT , MANAGER y

Typed or printed name ot signec

Filing Fee: $25.00



