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ARTICLES OF AMENDMENT
10 ' -
ARTICLES OF ORGANIZATION ~
OF oo Jii12 AH 848

The AVA Land LLC

{Name of the Limited Liabiity Company as it now uppears on our records. ) -
{A Florida Limited Fsability Company)

The Articles of Ovganzation for this Limited Liability Company were filed on M11/2020

£20000048575

Florida document minber

This amendinent is submitied Lo amend {he following;

A. I amending nante, enter the new nmne of the litnited liability company here:

. and assigned

The new name must be distinguishable and contain the wards “Linited Liability Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

“LLCY

(Principal office address MUST BE ASTREET ADDRESSK)

LEnter new mailing address, if applieable:

(Muiling addvess MAY BI A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address ou our records, enter the nawe of the new registered

agent and/or the new registered oltice address here:

Name ol New Reyistered Agent:

New Repistered Ottiee Address:

FEuter Florida street oddress

, Florida

iy Zin Code

New Registered Agent’s Signatore, if changing Regisfered Agent:

[ hereby accept the appoininens as registered agent and agree to act in this capacity. I firther agree to comply with the

provisions of all statues relative o the proper and complete performance of nry duties, und Lam fumiliar with wid
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed ro merely reflect « change in the registered office address, hereby confirm thut the limited labitity

company has been notifled in writing of this change.

if Changing R;;{i-srcrrd Agent, Sigl—m—n-lrc of New Ilc.g%sTcT'c-d"A_g:nr
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i
L amending Authorized Person(s) aulhorized lo munage; enter the title, name, and address of each person beiny added
ot removed from our records:

H

MGR = Manager % i i1 B &
AMBR = Autherized Member A2 Jui 12 B BB

Tiile Nume Address : - Type of Action

MOGR Ashford Place Apartnents LLC 601 N, Ashley Birive, Suite 900, Tupa, FL 33602 5
— . CUAdd

B Renwve

IAChange

MGR Radwan Nassri 601 N, Ashiley Diive Suite 300, Tampa, FL 33002
e mAdd

TIRemove

C1Change

Liadd

Remove

L Change

O Add i

o

CIRemove

1 1Change

ClAdd

TlRetnove

CHChange

CTAdd

CIRemove

ClChange i
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D. W amending any other information, cnter

2020-06-12 13:01:28 CST

chiange(s) heve: {Hrtach additionel sheets, if necessary.)

W12 A8 Lg

E. Eifective date, if other than the date of filing:

(uplional)

élfan cfective date is listed, the date mmst be spexcific and cannot be prior to date of filing ar more than 90 days after fiking } Pursuant 1o 6050207 (3 }(b)
Nate: I the date inseried in this bleck does not meet the applicable stabiory Hling requiresnents, this date will not be listed as the
document’s cffective date on the Department of States's records.

If the record specifies a delayed effective date, but not an effective time, at 12:(1 san. an the earber of: (b))  The 90tk day after the

record ix {iled.

June 12

2020

Dated -

R A (v

oo Ty

i

D

Jeffiey C. Sh-mméln

{ Signature of a member of authorized representative of £ member
. ]

Typed or printed name ol signee

Filing Fee: $25.00
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