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COVER LETTER

TO: Regvistration Section
Division of Corporations

MIBAMAR PARK PLACE ASSOCIATES. LLC
SURBIECT:

Nami of Linnited Liahiliny Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please return all correspondence concerning this matter o the ollowing:

BEATRICE T WIELIAMS

Name ol Person

MIRAMAR PARK PLACE ASSOCIATES. LLC

FirmeCompany

431 FAIRWAN DRIVE. SEITE 201

Address

DEERFIELD BEACIHL FLORIDA 33441

it cState wd Zip Cosle

BWIELLIAMS@ KONOVERSOUTHLCON

F-manil ceddress: (1o be used for Tuture annual report notilicinion)

For further intormation concerning this matter, please call:

BEATRICE T WILLIAMS G934
at ( )

3538154

Nime ot Persan Arca Cinde

Enclosed is a check for the following amount:

m 52300 Fiting Fee 0O S30.00 Filing Fee &

Certificare ot Status

03 35500 Filing Fee &
Certitied Copy

ayteme Telephone Number

0O 360,00 Filing Fee,
Certificate ol Siatus &
Certitied Com

cadditeonal copy s enclosed:

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talkahassee, FL 32514

tadditional copy 1s enclosed)

STREET/COURIER ADDRENS:
Registration Section

Division of Corporations

Clition Building

2661 Exceuiive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIRAMAR PARK PLACE ASSOCIATES, LLC

(Name of the Limited Liability Company as itnow appears un our revords.
(A Florida Timited Taabiliny Companys

A g 2 i .
APRIL 9. 2019 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

L GUONNTHOT
Florida document namber L1900 7667

Thiz amendment is submitted 1o wmend the following:

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

="

‘The rew name mest be distinguishable and contain the words “Limbed Liabilitn Company.” the designation “LLCT o the abbresiation WZ1.C7

Enter new principal offices address, if applicable:

{Principal office address MIUUST BE ASTREET ADDRESYS)

Cu i\t

Enter new mailing address. if applicable:

{Afaiting address MAY BE A POST OFFICE BOX)

B. Il 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:

Nuame of New Registered Avent:

New Registered Office Address:

Foer Flovidea sireet addross

. Florid:
( 'fI'l' 7..':,'.? el

New Registered Aeent’s Signature, if changing Revistered Agent:

Lhereby aecepr the appoiniment ay registered agent and agree to act in this capacitv. { further agree o comply with the
provisions of all statnies relative 1o the proper and complete peviornance of iy duties. and Tam familiar with aind
accept the obligations of my position as registered agent as provided for in Chapter 603 F S 0r 0 this document i
heing filed 1o merely reflect a ehnze B the regisiered office address, Phereby contiem thar ihe Tnvived liabiline
company has been nogifiod inowriting of this clenge.

It Chaneine Registered Agent, Signature of New Registered Agent
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If 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

Title Name Address Type of Action
DIRC AGUSTIN AMARGO S FAIRWAY DRIVE. SUITIE
‘ 200 DEERFIELD BCIL FL & Add

O Remove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) heres Clitach additional sheets, if necessary.y

F. Effective date. it other than the date of fiing: (optional)
tan eflective date is lsted. the date mustbe specilic and cannot be prioe o date ol ling o more than 90 days atier iting) Pusswant o 6030207 (31h)
Note: H1he date mserted in this block does not meet the applicable statutory 1iling requirements. this date wilb not be listed as the
docwment’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPTEMBER 12 2004

- £ AL;{%LQ-&;Q

4 signature of o member or antherized representative ofa member

[Datec

BEATRICE T, WILLIAMS, SECRETARY

I'vped or printed name of signee
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