. DiviﬁomﬂDD mows—zggm7}

pMPage 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000371139 3)))
O 0O
H210003711393A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

ra
| e— — p— o PR E =
— W
gy o D
ro: LP B e Y
Division of Corngrations j* L
Fax Number : (85C)617-6383 - ==
o"\.
Fron: . x o
Account Name : CAPITOL SERVICZS, TNC. S T
Account Nurher : I2C16000C0LY = ==

Phone : (853)498-55CC = s

Fax Nunpe:s : (8CC)432-3622
**pPrrer rhe cmail adéress for this pusiness entity to be used for future

2021 8CT -4 PH L: L2

annual report mailings. Enter only cne emzil address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

= PARK GROVE 16D, LLC
‘ E [Certiﬁcate of Status " ’_‘

. [Certified Copy [ |

o [Page Count o5 ] 0CT 05 2071
= {Estimated Charge [ sss.00 | A LUNT

Electronic Filing Menu Corporate Filing Menu Help

SR



"
Taylor Seay 80043226212 (03/06) 12/04/2021 02:03:01 PM

COVER LETTER
TO:  Registration Section
Diviaion of Corporations
PARK GROVE 16D, LLC
: Name of Limited Liabllity Cerapany

Tha enclosed Articles of Amendment end fea(s) are submitted for filing.

Ploase return ell corrmapondence concerning this metter to the following:

Cuayla Ross

Name of Person

Weiss, Serota, Helfman, Cole & Bierman, P.L.

Firm/Company

2525 Ponce de Leon Boulevard, Suitc 700

Addresy

Coml! Gables, Florida 33134

City/State and Zip Code
cross@wsh-law com

E-mail address: (0 be G#ed Tor 1uture anmual ropen notlication)

Hor firther {nformation concerning this matter, please call:

Sean Burstyn (917 , 810-8450
ot

Nemao of Persom Arcs Code Daytime Telephone Number

Exnclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Certified Copy Cartificate of Status &
{ndditionad copy ls enciosad) Certified Copy
(ndditionsl copy is encloszd)

Myling Address; Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

HZ1000371139 3
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Taylor Seay B004323622 (04/06) 10/04/2021 02:03:22 PM
H210003711393

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF 2 72
o %
PARK GROVE 16D, LLC A 2T

\ %
F o Geg
= o
The Articles of Organization for this Limited Liability Company wete filed on 0221/2020 (eff. 022472020) 5 pesignod 3; T2
Florida document number 120000038718 ’:_; %, :

This amendment is subinitted to amend the following ‘

A. If amending name, entor the pew name of the Hmited liability company here:

The naw name mast be distingnishnbls And contain the words “Limited Liabitity Compuny,” the designation “LLC™ or the sbbreviation “L.L.C.” '

Enter new principal oMfices address, if applicable: 4300 SW 74TH AVENUE ‘,
Principal office address MUST BE A STREET ADDRESS) ~ MIAMI, FLORIDA 33135

Eaoter new mailing address, if applicable: - 4300 SW 74TH AVENUE
d OFFICE BO. MIAML, FLORIDA 33135 !

B. If amending the registered agent and/or registered office address on our recordls, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Apent: SOCARRAS & ASSOCIATES, LLC
New Repistered Office Address: 9769 SOUTH DIXIE HIGHWAY, SUITE 101 i
Enter Flaride tireet cddren ;
MIAMI , Florida 33156
Ciyy Zip Codde

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative io the proper and complele parformance of my duties, and I am familiar with and
accepi 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
compeny has been notified in writing of this change.

1f Changlng Reglsiered Ageat, Sipnature of New Reglatersd Apeni :

1210003711393
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If amending Authorized Person(s) suthorized to manage, enter the title, rame, and address of each person being addad

9x removed from gur records:

MGR = Manager
AMBR = Anthorized Member

Titls Name
MGR JESSE DEAN-KL.UJER,PA,
MGR BERNARDO DIAS

Address

1550 BISCAYNE BOULEVARD

#201

MIAMI, FLORIDA 33132

4300 SW 74TH AYENUE

MIAMI, FLORIDA 33135

OAdd

ERemove

OChengs

M Add

ORemove

OChange

OAdd

ORemovo

CAdd

ORemove

OChange

OAdd

ORemove

OChange

[JAdd

[JRemove

O Change

H21000371139 3
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D. If amending any ether information, enter change(s) here: (Atrach additional sheeis, If necessary.)
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E. Effective date, if other than the date of filing:

{optianal)
(Uf e affective dale s iisicd, the date must be specific and cannot be prior 10 datz of fiting or more then 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable starutory filing reguirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b) The S0th day after the
record is filed

Dated 9/\3,202'

/ Sygnature of 8 mem:

r red ive of 2 member
@Grﬂmrc\a C, . Dz DE
Typed or prinied name of signee

Filing Fee: $25.00

H21000371139 3



