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COVER LETTER

TO: Registration Section
Division of Corporations

CITY HOUSE 6623 BONWOOD LILLC
SUBRJECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and [ees) we submitted for filing,

Please return 2]l correspondence coneerning this matter 1o the following:

MAURICIO DIAZ

Name of Persen

CITY HOUISE 6625 BONWOOD 1LLC

Fism-Company

STAS NEFTH AVE

Address

NMIEAAL F1U33137

City/State and Zip Code
MAURICIO@CTTY HOUSEUS

1-mail adddress: (1o be used {or ttture annuat report notiticalion )
FFor fwiher informatien concerning this maiter, please cull:

MALURICIO DA/ 305 477-6169

at( )
Name of Person Area Code

Bayvtime Telephone Number

Enctosed is @ check for e following amouat:

& $25.00 Filing Fee 0O $30,00 Viling Fee & Ol $55.00 Fiking Fee & O $60.00 Filing Fec.
Certiticate of Staius Cerufied Copy Certilicate of Suatus &

{additional copy ™ enclosed) L"L‘l’lil—IL‘(! L‘ﬂ]'ﬂl\'
(nulitionad copy i« enslosed)

Matline Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CITYFIOUSE 6625 BONWOOI 11.C

(Name of the Limited Liakility Company as it now appenrs on o vecords)
(A Flonda Linited Taability Company)

1 2
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- . . . . . . .o P . i 20 '
The Articles of Organization for this Limited Liability Company were filed on 00011 20X - and assigned =¥y
- o
- a IRR6 = — —~r
Florida document number 12000148886 o . e #
- . . . . L o o
I'his amendment is subnittted to amend the following: v = it
" = ™
A, I amending name, enter the new name of the limited lighility company here: on) Yot

. £

o

The new name must be distinguishable and comain the words "Limited Lrability Company.” the designation

LLCT or the abbreviation *1.1.C7
Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRENSS)

Enter new mailing addeess, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addresy on our records, enter the mame of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Avent;

New Remstered Qilice Address:

Iorter Floricde street address

. Florida

Cirs

Lip Cende
New Revistercd Asent’s Sionadure, if changing Registercd Aoent:

[ herehy accepn the appointment as regisiered ageni and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all stauges relative 1o the proper and compiere performance of iy duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if tiis document is

heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limired liabiline
comyprny has been nodified in writing of this change.

HChangige Registered Agent, Sianature of New Reistered Apent




If amending Authorized Person(s) authorized to manage, enter the tie, name, and address of each person heine added
or remuoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niumne Address Type of Activn
ANBR Woll Launch LLLC ST NEJTH AVE
= A

MUEANMT FL 3337
OCRemove

CiChange

ANMDBR CRISTAL PALACE MANAGNIE? CRISTAL PALACE MANAGMENT 1L
= Add

ST NP ATH AVE
ORemove

MIAND F1L33§37

OChange

ANBR OMBULANDILILC AT NEJITH AV
= Add

MEANL L 33137
ORenwne

OChange

Oadd

ORemxove

OChange

M add

CRemove

OChange

OAdd

ORemove

OChunge



D. If amending any other information, enter chanve(s) heve: (drach additional sheets, if necessary. )

o gt - N 06302020 .
E. Etfectuve date.if other than the date of filing: (opuonal}
(I an <lfective date is listed, the date must be spectite and camot be prior to dute of filing or more than 90 dasvs wfier iling.) Parsuant to 6050207 (3Xb)
Note: [l date inserted in this block does not meet the applicable statutory 11ling requiremients, this date wid not be hsted as the

document’s elfective date on the Department of State’s reconds

I the record specifics a delayed effective date, but noy an effective time, at 12:01 a.m. onthe earlier oft (0 The 90th day atier the
ecord s fried.

JUNE 20 2020
Dated \

Signature n!" mémber or authonized representative of s member

MAURICIO DAY

Typed or printed nae ol signee

Filing Fee: $25.00



