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ARTICLES OF AMENDMENT
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The Axticles of Qrganization for this Limited Liabiliy Company were filec on 0%/1 /2019 and assigned
L 19000226433

Florida document pumber

This amecdment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility companv here:

The néw name rust be distinguishable and conain the words "Limited Liability Company,” the designation “LLLC" of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Pringi address MUST B TREET ADDRESS

Enter new mailing address, if applicable:
(Muiling uddress MAY BE 4 POST OFFICE BO

B. If amending the registered agent and/ar registered office address on our records, enter the name of the nev
registered apent and/or the new registe ffice address here;

Name of New Registered Agent:

New Registered Office Address:
Enter Florida yirees addrass

, Florida
Ciy Zip Coda

New Regi ent’s Signature, i anging Registere ent:

[ hereby ocoept the appointment as regisiered agent and agree tu act in this capacisy. [ Suirther agree (o comply with the
pravisions of 2l statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this decument is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing uf this change.

If Changing Registered Agent, Signsture of New Registecod Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or remgved from_our records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Type of Actipn
Alte ame Aadresy
MGK Medoweil Housing Partrers, LLC 601 BRICKELL KEY DRIVE,
8 Add
SUTTE 70¢
M Remove
MIAMI, FL 33131
O Chenge
Member & Manager MIIP Bayonet Gardens Member, 601 BRICKELL KEY DRIVE,
LLC M Add
SUITE 723¢
[ Remove
MIAMI, FL 33131
O Change
William Parick McDowell &0 BRICKELL KEY DRIVE,
Member & Add
SUITE 702
T Remove
MI1AMI, FL 33131
O Change
0 Add
] Remove
O Change
0 Add
O Remove
[ Change
0O add
0 Remove
O Change
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D. if amending any other information, enter change(s) here: (Attacn additional sheers, if necessary.}

{optivnal)
e of filing Or more than 90 duys afler filing.) Pursuant to 605.0207 (3Xb)
Sling requircments, this date will not be listed &5 the

€. Effective date, if other than the date of filing:

(3f mn cfiective date is listed, the date must be specific snd cannot be prior 1o da:

Note: Ifthe date insertcd in this block doeg not meet the applicable statuiory
document's cffective date oo the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. oR the earlier of:

(b) The 90tn day after the record Is filed,

Ot Q 2019
Dated Cv0%"? /] ﬂ ) ®

Carlos M Alvarez, Altorney-in-Fact

Jigoarurc of a membet or auiborized representative of a member

Typed of printed name of signes
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