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COVER LETTER

TO:  Repistration Sccton
b Division of Corporations

SAN CARLOS APARTMENTS, LLC
SUBJECT:

Name of Limitcd Liability Company

The enclosed Anticles of Amendmuent and feefs) are submitled for ling,

Please return al correspondence conceniing this matter to the fallowiug:

PAUL M. CUMMINGS, E3Q.

Name of Porson

THERREL BAISDEN, LLP

Fiem/Company

| SE 3RD AVENUE, SUITE 2950

Address

MIAMI, FLORIDA 33131

City/State ond Zip Code
PCUMMINGS@ETHERRELBAISDEN.COM
E-toml address: (1o 0o used for lunire annuat repen n: Hlication)

For further informotion concetning this malter, please call:

PAUL M. CUMMINGS, ESQ. 305 371-3178
ay )
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount;

B $25.00 Filing Fee (0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sditional copy iy encloved) . Certified Copy

(uditzonsl copy is enclexcd)

Mailing Address: Street Address:

Registration Section Registration $ zction

Division of Corporations Division of C nrporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL. 322314 2415 N, Mon: v¢ Street, Suite 810

Tallahassee, *a0 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAN CARLOS APARTMENTS, LLC
e of the Linited Liobility Company a¢ il now appenys opn our records.

A Flonda Linuted Liamhity Company}

The Articles of Organization for this Limited Liability Company were filed on A JGUST 27, 2020 ang assignhed
Florida document numpey 120000236390
This smendment is submitted to amend the following: 3

¢
A. If amending namc, cnter the new name of the limited liability company hore:

ok

The new naine wust be distinguishable and contain lhe words “Limited Liability Company.” the Cesignation “LLE" or tie abbrevialier, “L.1.C
333 University Jrive, Suite 100
Coral Gabics, EL 13134

Enter new principal offices address, il applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

I
e

333 University Orive, Suile 100

Enter new mailing address, if applicable:

{Mailing address MAY BE A PQST QFFICE BOX)

Cotal Gables, FIL 33134

B. If amending the repistered agent and/or registered office address on our r2¢ords, enter the name of thc new replstered
_‘

agent and/or the new registered office address herc: . .
:
: N

Name of New Repistered Asent: - _
”:::-}‘ « :
New Registered Qffice Address: . ot T :
Enter Flo:da sireet address BES Vi
» Florida 2027 1@ s
== =iy Creley

C"']" s N

New Registered Agent's Sienature, If chanping Repistered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this *apac:ty ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ] am familiar with and
accept the obligaliom 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, | herel: y confirnt that the limited liability

company has been notified in writing of this change.

1f Changing Registered Ag :al, Sipnature of New Itepistered Avent

W

L oannnnd $$4a72
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If amending Authorized Person(s) authorized to manage, enter the title. name, and agdress of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tile Name Address i Type of Action

D Add

ORemgve

D Change

OAdd

D Remove

OChsnge

O Add

DRemove

D Change

OAdd

DRemove

TChange

TJAdd

ORemove

CChange

OAdd

ORemove

LJChange

L YAnAAICRY 992
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D. If amending any other information, cnter change(s) here: (Attach addirional sheets, if necessary,)

E. Effectivc datc, if other than the date of filing: (optional)
(TFan effective date is listed, the date must be speci fiv: and cannal be prior ta dutc of filing or more than 90 days afier filing.) Pursuani to 6030207 (3)(b)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeclive dutc on the Department of State's records.

If the record specifies a delayed effective datc, but not an effective time, at (2:0] e.m. on the carlier of (b) The 90th day after the
record is filed.

Dated__ OCRGRER__ A | o

U' Sigraturc of a member or authorized represeniative af a member

JUAN JOSE CASTRO LOPEZ

Typed of printed name of sighee

Filing Fee: $25.00 H& 5000 35.8.(_/& 2 3



