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ARTICLES OF AMENDMENT @ _
~ TO n
ARTICLES OF ORGANIZATION
OF

4601 CORAL GABLES PROPERTY, LLC
ed Liability Con up records,)

2uy at it oW AppERrs ou o

QOctober 25, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L4900025799%

Florida document number

8340107

This amendment is submitted to amend the following:

A, If amending name, cater the new nanje of the limited liability company herc:

gy 6
{

The rew name must be distinguishable and contain the words “Limlted Liahility Company,” the designotion “LLC™ ar the obbrevimion

r

2701 S Lejeune Road T

n
-

.
b

8

Enter new principal offices address, if applicable:
10th Floor

(Principal office address MUST BE A STREET ADDRESS)
Coral Gables, FL 33134

2701 8 Lejeune Road
10th Floor
Coral Gables, FL 33134

Enter new mailing address, if applicable;

(Matliug adiress MAY BE A POST OFFICE 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:

QUESADA VALDES, PLLC

Name of Mew Repistered Agent:
New Registered Office Address: 1313 PONCE DE LEON BLVD., SUITE 200
Enter Florida sireer address

CORAL GABLES Florid:
City

33134
Zip Code

New Registered Agent’s Sipnature, if changing Registercd Agent:

I hereby accep! the appointment as regisiered agent and uagree to act in this capacity. 1 further agree ta comply with the
provisions of all siatutes relative 10 the proper and complele performance of my duties, and I am familiar with and
uccept the obligations of my position as regisiered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability

e . e

company has heen notified in writing of this change. - by
R S

R Y /Y. '//” )

L7 < LS n’f//' /u//‘//’ -,/1}{'/\""""““

1T Changing Registered Agent, Sigfulure of Ne'w Registersd Agent




82/19/2829 1348 3652201448

LAZARUS CORPORATE

PAGE 93/84

If amending Authorized Person(s) authorized to manage, enter the litle, name, and address ¢f each person being added

or remaved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LUIS BOSCHETT! 4225 PONCE DE LEON BLVD.
OAdd
CORAL GABLES, FL 33148
WRemove
O Change
MGR JOHN K. RUIZ 2701 § Lejeune Road
A Ad
0 S
O
10th Floor = 3
T DORameve ™'
S R,
Coral Gables, FL 33134 - \.-5 ==
: ‘CiChange ., ..
RIS
MGR FRANK C. QUESADA 2701 § Lejeune Road . — i3
oAl
=
10th Floor m @
FRemove
Coral Gables, FL. 33134
ClChange
DAdd
ORemove
O Change
CAdd
URemove
OChange
CIAdd
ORemove

O Change
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D. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessa’y.)
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K. Effective date, if other than the date of filing: (optional)

(11 au effective dale is |isted, the date must be specific and cannat be prior 1o date of tiling or mare than 90 days after filing.} Pursuant to 605.0207 {3Xb)
Note: If the date inserted in this block docs not meet the applicable stawtery filing requirements, this date will not be listed as the
docuimient’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but ot an effective fime, M 12:01 a.m. an the eadier of: {b) The 90th day after the
record is filed.

- Vo p ",
Dated 71} e , 2020 //.'(/./:‘f
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Typed ar printed name of signee
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