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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2515 S ATLLANTIC AVENUE NO. 708 RE HOLDINGS, LLC

Name of the Limited Lisbiliiv Company s it now appeirs on our recorrs,
‘lorida Limit 1atiity Company)

The Articles of Qrganizution for this Limited Liability Company were filed on August 28, 2020 and assigned

1.20000260390

Florida document number

T'his amendment is subinitted to amend the following:

A. I amending aame, enter the new name of the limited liability company here:

BELLA VISTA 708, LLC
‘e new nume must be distinguishable and cantain the words “Limited Liability Company,” the designatiun “L1CY ot the abineviation “L.L.C"

Enter new principal offices address, if applicable: g :‘é
(Principed office address MUST BE A STREE T ADDRESS) - ’ E'_” ‘
[t | .-
: =T
. T
Enter uew mailing address, if applicable: . = i .
(Mailing address MAY BE A POST QFFICE BOX) e
: =

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

Name of New Regislered Agent.

New Repistered Office Address:

Inter Flovida street address

___,Florida
Ciry Zip Code

New Registered Apent’s Signature, if chanping Repistered Agent:

1 hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document i
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent

Fax Audit No. H22000231745 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from nur records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

O Remove

DOChange

Oaadd

[dRemove

3 Change

‘Bladd

PR - )

EIRemole
..

-

t]élmu

EiAdd

e -8 128

ORemove

[(DChanye

OAdd

CRemove

(JChange

ClAdd

ClRemove

[JChange
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1]
L. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary. )

)

ey
b 2D
v ~3
o

[’}
-~
+

i

< =

HIPTE
&

(optional)

E. Flfective date, if other than the date of filing:
of be priot to date of filing or more than 90 duys aller filing.) Parsuant o 605.0207 (3)(b)

(1T effective dute is listed, the date musl be specific and conm
Note: I the date inserted in this block docs not meet
document's effective date on the Department of State’s reconds.

If the record specifies o deluyed cffective date, but nat an effective time, at 12:01 a.u, on the earli

recond is filed.

Daled 0/%0 , %022 . '

he applicable statutory filing requiremenls, this date will not be listed s the

erof: (b) The 90th day ufter the

Tignmwre of a Mefuber or auhorizeBrepresentative of'n @n@jzr[

Francis J, Ferusndez, Jr., Manager

Typed or printed mime of signce

Filing Fee: $25.00
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