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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/01/2024

ENTITY NAME CENTURION PROPERTY GROUP LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™

XXXKXXXXXX Pluiv Copy
&rﬁﬁa{ C]ﬂ/’y
&rt‘fzﬁba&, ﬂf Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY"

&f&fr'ﬁ/ C’%{( af Arte & Amendments
C’waﬁem af ﬁ‘m’ & m&iy

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCQUNT #: 120160000072

Floase call Tina at the above ramber faﬁ any: 15Sues or CORCErns. Thaek $o8 50 mach/

ToTAL OWED ® 25




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
(o b
OF
2024 OCT - .
CENTURION PROPERTY GROUP LLC b AL S
{Name of the Limited Liability Company as i : ¢y ON aur ¢ cnrds.l‘ - .. .

aor D

HASSEE. FLORITA

L

ALL

July 22,2019

The Anicles of Organization for this Limited Liability Company were filed on and assigned

L19000187%09

Florida document nuimber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahihty Company.”™ the designation “LLC™ ot the abbreviation “"L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUS TRBE ASTREET ADDRESS)

Enter new mailing address, it 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
apent and/or the new registered office address here:

Name of New Repistered Ageat:

New Registered Qffice Address:

Enter Florida sireet address

. Florida
Ciny Zip Cede

wew Registered Agent’s Signuture, il changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chunge.

I—t'~Chunging Repistered Agent, Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Noel Epelboim 20200 W. Dixie Hwy., Suite 508
C Add
Miami, FL 33180
= Remove
L1 Change
MGR Aldo A. Facchi 20801 Biscayne Blvd., Suite 330
= Add
Aventura, FL 33180
ORemaove
OChange
Cradd

[CRemove

(JChange

ClAdd

1Remove

O Change

Cladd

MRemove

U Change

ClAdd

C1Remave

OChange




D.’ If amending any other information, enter change(s) bere:

{Autach additional sheets, if necessary.)
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F. Effective date, If other than the date of filing:
{f an effective date is listed, the date must be specific and cannot be prior (o date 0
Note;

{optional)
f filing or more than 90 days after filing ) Pursuani to 6050207 (3Xb)
If the date inseried in this block does not mect the apphicable statutory filing rcquirements, this date will not be listed as the
docurment’s effective date on the Department of State’s records.
If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The
record is filed.

9(nh day after the
September 30
Dated "

2024

—~~c -

[}

Signature of a member or authonzed representative of a memmber
Aldo Focehi

Typed o piinted name of signec

Filing Fee: $25.00



