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ARTICLES OF AMENDMENT
. TO
ARTICLE§ OF ORGANIZATION
OF
The Lofl 806 LLC -
{(Name of the l;imi;eg Lighllity s;umgn}]x R.f it ?g_u aAppents on our records.)
orids Limi 1adinty Company
The Articles of Organization for this Limited Liability Company were flled o 040172020 and assigned
Florida document nurnber 120000094731 L ) g’i
o=
This amendment is submitted to amend the following; | ' ' T %
| =
A. If amending nume, enter the new name of the Hmited liability compuny here: on
The Loft 608 LLC . o
The new name must be dis!inguishablr, nad contain the wards “Lina

ited Liability Company.” the designation “LLC™ or the sbbreviation “L,L.C." % _
Eater new principal offices address, if applicable: - e, 2

. s
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BQX) i
B. If amending the registercd agent and/or rcgister:ed office address on onr records, enter the: name of the new registered
agent and/or the new registergd gifico gddress here: :

Neme of New Registered Agent:

ew istered Officc Address: !

Enter Florida sireet address

, Florida
City

Zip Code
|
New istered Agent's Signature, If changing Reglstered t:

! hereby accept the appointment as registered agenlt and agree to act in this capacity. [ further agree (o comply with the
provisions of all siatutes relative io the proper and camplete performance of my duties, and I am Jamiliar with and
accep: the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the rcg:‘ste‘rred office address, 1 hereby confirm that the fimited liability
company has been notified in writing of this changg.

T Changing Reglstered Agent, Signature of Mow Hegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the dile, name, and address of cach person being gdded
or removed from our records: I

MGR= Maaager
AMBR = Authorized Member

Title Name . Address Type of Actlon

Oadd

: ORemove

OChange

OAdd

- ORemeve 7

o
(Vo)

OChange

| OAdd

ORemove

DO Change

OAdd

ORemove

TChange

OAdd

ORemove

TIChange
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D. If nmendlng any other infornation, enter chnnge(i,) herve: (Altoch additlonal sheets, if necessary

60:6 Wy &1 udy 020l

0471502020
E. Bffecttve date, If other than the date of flling: _ S. (optional}

{{r'an effectivo daca 1n liated, the dote must bospectiie md ananot be prio: to date of Gling or ounre thay 90 dsys sftor ALy Puruaat lu 605,0207 ()
Natp: I the date {ngevted in this blook does uot meset the nppiicablo statutary filing requirsmens, thiy date will not bo listod ms the
docgrment’s offcutive dats on the Depestmant of Stita's records.

. I
If the record apecifies a delayed effentive date, but not an ei{ective tme, o 12:01 nm. on the earlier ofs (b} The 0th dey after tho
record is fited,

0

OO

\flgnm of Wr o Guthorrzed repiCeeniative of o membor

Juan F Puig |
Tyed of printad neme of guee

Fiting Fee; 525.00



