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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OVERLOOK APARTMENTS 1 LLC

Name of the Limited Lishility Company ag it now a
orida Limited Ciability Compuny

rs on our records,

The Articles of Organization for this Limited Liability Company were filed on Sepiember 22, 2020

and assigned
Florida document number 120000290105

This amendment is submitted to amend the foltowing:

A. If umending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contein the words “Limited Liability Company,” the desipgnation “LLC" or the sbbrevintion “L.L.C.%

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable: ‘ = 3
Maiting uddress MAY BE A POST QFFICE B e = e
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B. [f amending the registered agent and/or registered office address on our records, enter the name nf.ﬁhe new registered
agent and/or the new registercd office address hers: o

.- N

e
Name of New Registered Agent:
New Registered Qffice Address:
Enter Florhio streel eddress
, Florida
City Zip Coudet

New Register ent's Signature, if changi tered Agent:

I heraby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with e
provisions of all staiutes relative to the proper and compleie 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.S. Or, if this document is

being filed to merely raflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person_being added

or removed from our records:;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR BENJAMIN MALLAH, Ii 10225 Ulmerton Road, Suite 12A, Largo, FL 33771 &
Add

ORemove

CiChenge

Dadd

ORemove

OChange

OAdd

CJRemove

DChange

OAdd

ORemove

C'Change

QJadd

TIRemove

OChange

Oadd

_JRenove

CiChange
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D. If amending any other information, eater change(s) here; (Atrach additional shests, ifnecessary,)

E. Effective date, if cther than the date of filing: (optionaf}
{If on e'fective dite ia lisled, the date must be qpeci fic mmd cennut be prier to date of Siing of more than 50 days efter filing ) Porsusne o 603.0207 (Ixt)
[gge; if the dote Inserted In this block does not meet the applicable stalutory fillng requiremams, this date will not He ligted ns the
docurent’s effective date ot the Department of State’s recunds.

1 the record speclies e delayed effective date, but not an vffective time, at 12:01 mm. on the earfier of: (b} The $0th day after the

record is filed,
beor 24 yl
Dited Novemn ' Q020 .
- v Signature of 0 member of aulLonzxd represenialive of & momber

BENJAMIN MALLAH, 11

Typed or prmlad Banie of ¢igaée

Filing Fee; $25.00




