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COVER LETTER g

TO: Registration Section
Division of Corporations

MIIP FL X SLP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiticd for filing.

Please return alf comrespondence cancerning this matter to the following:

[Hana Serra

Name of 'enon

Corpornte Creations Network Inc,

FirnyCompany
801 U3 Nighway 1
Address
North Palm Beach. FL. 33408
Citw/Siate and Zip Code

diana.serrpf@orperentions.com

E-mail address: {to be used for future nnnual report nolification)

For further information concerning this matler. please call:

Diana Scrm 561 6948107
at( )

Mame of Person Arca Code

Daytime 'elephone Numiber

Enclosed is a check for the following amount:

T $25.00 Filing Fee [ $30.00 Filing Foe & B $55.00 Filing Fer & O $60.00 Filing Fee.
Cenificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additionz] copy 15 enclused)

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tatlahassec, FL 32314 2415 N. Monroc Strect, Suitc 810

TaHahassee, F1L 32303
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ARTICLES OF AMENDMENT
- T0
ARTICLES OF ORGANIZATION
OF

MHDP FE X SLP, LLC

{Name of the 1.imi

1073072020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L200K13 35127

This amendinent is submitted to amend the folfowing:

A. Il amending name, ¢nter the new name of the limited linbiljty company here:

MIPFL X GP,LLC
The new same must be distingusishubic and contuin the words “Limited Liahility Company,” the designstivn “LLC™ or the abbreviation “L.E.L

Enter new principal offices address, if applicable: 60t Brickell Key Drive, P E
. —

(Principal office uddress MUST BE A STREET ADDRESS) ~ Suitc 700 2t E 1.

Miami, F1, 33131 e

N

.- T o

wv oS

Enter new mailing address, if applicable: ' = g
3 ™~
{(Mailing addresy MAY BE A PONT QFFICE BOX) T CJ
Toan

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erger Floride sireet calclress

. Florida

City Lipy Code

! hereby accept the appoimiment us regisiered agent and ugree to act in this copacity, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fomiliar with and
cecept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, if this documeni is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited finbifity

company hay been notified in writing of this change.

If Changing Regisiored Apent, Sigaature of New Regivtered Apent
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Tvpe of Action

Tadd

JRemove

CIChange

TJAdd

ORemove

CChange

CAdd

D Remove

O Change

OAdd

CRemove

OChange

OJAdd

ORemove

TChange

CAdd

ORemove

OiChange
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0. If amending any other information, enter change(s) bere: fAtiach wdditional sheets, if necessary.)

E. FiYective date, if ulher than the date of filing: (optionak)
(Ifan efMective date is listed. the date must be specific und cannot be pring 1o date of filing ur more than 90 days afler Mding.) Pursuun w 6050207 {3)h)
Note; If the dale inserted in this black does not mect the applicable siatutary Niling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b) The 90th day after the
record is filed.

[
=
()
L]

Murch 14
Dated

4

Signatutofn'lmmber or Tthurizcd mprc?(nutivc af a member

Mario A. Sariol , CFO

Typed or printed nume of signev

Filing Fee: $25.00



