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FLORIDA DEPARTMENT OF STA
Division of Corporations -

June 15, 2021

VICTOR E. DELGADO
1450 MADRUGA AVE STE 200
CORAL GABLES, FL 33146

SUBJECT: GARDEN CITY HOMES, LLC
Ref. Number: L19000099899

We have received your document for GARDEN CITY HOMES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Filorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 621A00013380
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COVER LETTER

TO: Registration Section
Division of Corporations - &

(iz\Ri)EN CUTY HOMES [LC
SUBJECT:

Name of Limited Liablity Company

The enclosed Adticles of Amendment and ieeds) are submiited tor filing.

Please return all correspandence concerning this matter to the tollowing:

VICTOR EDELGADO

Nuame ol Person

HARHBOUR RESIDENTIALLLC

FinyCoempany

1450 MADRLGA AVESTITE 200

Address

CORAL GABLES.FL 33146

CiveStae and Zap Code

ZemanT address: (to be used Tor future annual report notticauon)
For turther information concerning this matter. please call:

VICTOR E. DELGATN} 786 3540397
at( )
Namwe of Person Arey Code [ Jastime Telephone Number

Enclosed is @ check tor the Tellowing amount:

m $25.00 Filing Fee 00 $30.00 Filing Fee & [0 S33.00 Filing Fee & O $60.00 Fiting Fee.
Certiticate of Status Certitied Copy Cerntificate of Status &
tiddetionad copy 15 enclosed ) Certified Copy

taddinunal copy s enelosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFI 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO |

ARTICLES OF ORGANIZATION = : @ 1 .
OF Lo

21 UL 1@ a7 38

GARDEN CETY HOMESLLC
{Name of the Limited Lizbility Companvy as il now appears on our records.)
(A Florida Limited Liabidiy Companyi

- . T VIO . HH201 ¢ .
Ihe Articles of Organization tor this Limited Liability Company were tiled on (HHG72019 and ussigned

1 TOOOOGUIRR

Florida document nuimber

This amendment is submitted 1o amend the following:

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

The new name must be distinguishabic and contain the words “Lamited Liability Company.” the designation “LLC™ of the abbreviation “LL.C.

F.nter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B. If 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 Registered Agent:

New Rewistered Othee Address:

Enier Florida strevt adedress

. Florida
Oy i Code

New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appoimment as registered agent aned agree to act in this capacitv, I further agree o comply with the
provisions of all staties relative (o the proper and complete performance of my duties. and Tam familior with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, .S, Or. i this document is
being filed o merely reflect @ change in the registered office address, Fhereby confirm that the limited liabilin:
campenny has been notified in writing of this changv.

If Chaneing Registered Agent, Signature of New Registered Apent




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

MGR = Manager

AMBR = Authorized Member R i
- puiz OC

. ' 11 " a v fe . .
Litle Name Addresy JUL Type of Action
AMBR Gerardo Gaston Arellano Lopez 1430 Madruga Ave. Suite 200

OAdd

Coral Gables, FLL 33146

=W Remove

DOChange
AMBR Lopez Internacional 8.A. 1450 Madruga Ave. Suite 200

OAdd

Coral Gables, FI, 33146
= Remove

OChange

ClAdd

CIRemove

OChange

OAdd

ORemove

OChunge

Cladd

CRemove

O Change

OAdd

ORemove

O Change




B I amending any other information. enter chunge(s) here: el additionad shicets, JFnceessan
TR VLI L
ol

R TRUSE

E. Effective date. if other than the date of filing: (opticnal)
(11 an ciTective date is Hsted. the date must be speciiie and cannol be prive o date of teling or moTe than 90 days afier 1ling) Puisuant w 60306207 (3a(b)

Note: 1ihe daie inscited inihis block does nod meet the applicable stuunery iling requizements, this dwte will vot be lisied as i
Sole: i £

documeni s effeciive date on the Department of Stine’s recionds,

IT1he tecrist speeiiles u delaved effective Gdines buinntan elfective time, at 1200 o onihe carlicr of () The %O day elier the

record s filed,

Dated JyLy 13, . 2021

W),

Tiehaurnof a2 member or autherized represeniaiive of a member

vitToOpP E. PELGADQ

Trvped or nrvtied name of signes
M| 1 5




