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i), Registration Section
Divisinn of Corporations

Bilotta Properies, LILC
SUBJECT:

Name of Limuald Liabiling Campany

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tanva Foreman, Esg,

Name of Person

Rezlegal 11.C

Firm{Company

816 A 1A North. Suite 204

Address

Ponte Vedra Beach, Frorda 32082

CitvrStale and Zip Code

vrzichtlona @ yahoo.com

E-mail aduress; 1w be used Tor future annual report notiticaticn)
For further information concerning this matter. please cali:
Tanyva Fareman, Exg. Ui HIN-1164

at ( )
Name al Persen Area Code

Daytiwe Telephone Number

Enclosed 15 8 cheek for the foliowing simeunt:

=m 52500 Filing Fee T3 53000 Filing Fee & 83500 Filing Fee & 1 S60.00 Filing Fee.
Centficate of S1atus Certified Copy Certificaie of Status &
(additional copy 15 enclosed) Certihied Copy

tadditronid copa s enelosed)

Mailing Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monaroe Street. Suite 810

Tallahassee. FL 32303

H23G00088451 3
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TO
ARTICLES OF ORGANIZATION
OF

Bilotta Propertics. [LLC

IName of the Limited Liabtlity Company as kb nosw appears on our reeords.)
TA Flonda Toiimited Liabpiiy Campany)

- . . . o C . . Nove 1330
I'he Anticles of Organization for this Limited Liability Company were filed on Sovembes 3 2620

L2000 3370928

and assigaed

Florida document number

This mnendment is submitted 10 amend the following:

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

151 Sawgrass Cogner 2020, LLC

The new name must he distinguichable and contain the words “Limited Lialntiy Company,”™ the designation "LLC or the abbreviation "L E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -, -
Lo |
(Muailing address MAY BE A POST OFFICE BOA) 3
~
P

R. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
’ [

Y

agent and/or the new registered office address here: ]
e -—
Name of New Registered Agent: o)
New Remstered Oftice Address:
Fater Florida creet adidress
. Florida
(i Zi Uodle

New Registered Agent's Signature, i changing Registered Avent:

! hereby acoept the appointment s registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all stawies refaiive 1o the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of sy position as registered agent as provided for in Chapter 605 F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I heveby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




03/8/2023 - 08:18 RY T0:18506: 76383 FRON:5045126525 Page: &

DocuSign Envelope 10; 48F 13361-E6 1E-4879-A079-2065CA84EIEA ) o PLIAUMUUDRAS T o
LLAENUMIE AUNOTIZCU Fersoney) autnorizea woaeisyee, enter the title, name, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype ol Action

JAadd

JRemove

TOChange

CiAdd

JRemove

IChange

TiAdd

TJRemove

Change

E Add

TRenwve

UIChange

—Add

CRemove

CChange

CAdd

TRemove

CiChanye

FI00NNSRAS ] 3
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D If amending uny other information., enter changels) here: Glrach addivional sheets, i necessary

E. Effective date. if other than the date of filing: (optional)
(1f an effecuve date is listed, the date must be specific and sinnot be prier o diste of fling or mere than 90 day s aster Bling. b Pursuant 1o 03 0207 (33b)
Note: [fthe date inseried in this block does not meet the applivable siatutory filing requirements. this date will not be disted as the
document s ¢ffective date on the Pepartinent of State s records.

[F the record specifies o delayed effective date. but not an cffective me. at 12:00 am. on the easlicr oft (hy - The 90th day after the
record is filed,

March & 2021

Dated
DoculSgned by:
—S\_ — P
<~ S — T
£ 21808F 1526647 C Signature uf s member or authorized represemative of a member

Osvaldo Bilows:

Tvped or printed name ot signee

Kiling Foaas SIS (M) 1 ANA[COIot



