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COVER LETTER
TO: & Registration Sectlion

Division of Corporations

630 S SAPODILLA AVE APT 41 LLC
SUBWCY:

Name of Lomited Liabuhins Company

rhe enclosed Arocles of Amendmont and fee(s) are submurted for filing

Ploase rxturn all conrespondonce concetming this matter o the tillawing

[y Kiutmane

Nig of Person

A S SAPODILLA AVE APT 409 LLC

Firan Compans

2ood Meadow Road

Address

wWest Pabim Beach, L 23406

Cus State and Zip Cade

troy haulhmannée granl.com

E-mal address (1o be used tor tuture annual tepott nonticanon)

For lurther infoemation concermng ths matier, pleasze call

Trey Kaufinang ol
A )

ING-309T

Name of Persen Area Code

Fuclosed 1s a check for the [oflowmy amount

= L2300 Filing Fe Z S0 i Filing Fee &

Ceritiicate ol Status

S5 00 Filing Fee &
Cettified Cops

taddiiional copy s end loseds

Mailine Address:

Dantime lelephone Number

-

— Sol ot Filing Fee.
Cerlilivate ol Status &
Corntied Copy
toldrizonl copn o ctwelosed

Registration Scetion
Division of Carporations
.0, Box h327
Tallahassee, VL 32314

Registration Scetion

Division of Corporations

The Centre of Talahassee

2418 N. Moaroe Street. Sulte S10
Tatlahassee, FL 32303



ARTICLES OF ANMHINDMENT
T0
ARTICLES OF ORGANIZATION
OF

HIDS SAPOUIEL A AVE AP 40 L O

! Namme of (he Limited ].i;‘:hiﬁ?i(]nnu:un vl now anpciirs on oar eecoids
A Flonda Limned Linlnbine Company)

.. . -~ . . . . PR . . - - AR EIAOID .
Uhe Articles of Oreantealion for this Luniled Eiabality Company swere filed on 5 and assined

. GOU2URVIS
Flotida docuiment nuay 100020803

Lhis amendment 1s submitted 10 amend the following:

Al I amending name, enter the new nante of the linited lability company here:

The new s must be i]n'\llm__'_ul\hniil.; and congien the words T omiged Toabihi Company | the designabion L Cor the abbrosaon T T €

Enter oew principal offices address, it applicable:

({rincipdl office dddress MUST BE A NTREE T ADDEESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)
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H. Hamending the registered agent and/or registered office address v our records, enter the name of the'dew @uisiered
. [ Vi
agent and/or the new registered office address here: ey == R
FES IS e i~
M © W
- .
e of New Reoistere L — =
Mamg o New Rewistergd Apent: el
m

mow Reestored Othee Nddiess

Frer Fiortdhe strent adidre s

CFlarida

L Lip Code

New Registered Agent's Sianature. if changing Registered Apent:

Fherchy accept ihe appromitmend as regestered et amd agree b act i dis capeeie, D larther aeree 1o compbe wikh the
provistons of all suanuies velanve 1o the poaper aad compldcne performance of o dunies, aoed Eane fanebicr watl coed
aeeet die obliganans of nne postiion as regisiered apent as provided fopan Chapter 003 F.S 0 gf this dscrament i

hoevis tiled to mervele reflect a Chanee i the reecsicered office aokdecess, D iereby confiem diot the Laeed babidoy
canipany s been notficd paweriting of thies chanye,

1F £ hanving Regivtered Avent, Stunature of New Registered Agent




- ]
If amending Authorized Person(s) authorized to manage, enter the title, name, and addyress of cach pecsun being added
aor removed from our records:

MGR = Muager
AMBR = Authorized Member

fitfe NMamv Address Tvpe of Action

AMHR Alevmdng Hamis Te6-b Meadow Booed, West ol Beach, 1333k
= Add

i Rueawne

_ CChangs

MO Liey Kuautiann
_ LA

OIRenmne

2hd Moadow Rowd, West Palm Beach, FL 33306
8 Change

U tAdd

T Renmwowe

Chanp

T3 Xl

ZRemove

OChanee

— e . o ooAudd

Renmove

CChmmge

—Add

DR omove

,f - — Change




D I amending any other information, enter cliange(s) herver el adduional shecis, if necessary, )

F. Effective date, if other than the date of filing; {optianal)
UL etfective date 1s histed. the date wust be speciic mud canaot be prion 10 dare of filing o wore tran 20 davs after filng ¥ Parsuaa o 605 1207 03y
Note: ! the dite mserted m this block does not meet the apphcable stuutory filing requirements, tns date waill not be hsted as the
document’s efTectve date on the Depannent of Siate’s records

't the 1ecord specifies a delayed eftzctive date. but not an effective time, a1 12 01 am. on the eather of (b)) The Y0th day after the
tecord 15 Liled

. November 2 22
Dated .

Sagnaturs ol a member o authonzed reprosentatn e ol a membe

Frey Kuaufinann

Ty pedd or prented name ol signe:

IFitinne Feer S5 (K



