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' ' COVER LETTER

TO: Registration Section £ ‘ | v
Division of Corpoerations .
Adb Real Properties LLC
SUBJECT:
Nume of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitied for nling.

Please return all correspondence concerning this matter 10 the following

Russell Watterson

Namg ol Person

AJl Real Properiies LEC

IFirmA ampany

903 W 123th Ave., Suite 210

Address

Westnmiinster, CO 80234

Citn/State and Zip Code

spinglefwattersonlaw.com
E-mail address: (to be used for future annual repont notification)

For further intormation concerning this matter. please call:

303 S83-30%6

Sarah Jean Tingle
at { )

. . e . .

Arca Cade Dastime Telephone Number =

L

Name ot Persan

Enclosed is a cheek for the following amount:
O $60.00 Filing Feew
Certiticaie of Starlis &
Certified Copy =T
taddinonal copy 1> elysed

O 833500 Filing Fee &
Cerified Copy
tadditional capy s enclesed

[0 $30.00 Filing Fee &

= 52500 Filing Fee
Certificate of Status

—

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
2413 N, Monroe Street. Swite 810

Tallahassee. FL 32314
Tallahassee. FLL 32303



' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AT Real Propenies LLC

(Name of the Limited Ligbility Company as it nos appeirs on our recorids.)
A Florida Tinoted Tiabiliny Companyy

- . . . . . R .. . N _ foventher & 2020 .
I'he Articles of Organization for this Limited Liability Company were filed on November 5. 202 and assigned

1200003 50831

Florida document number

This amendiment is submitted t amend the following:

A, M amending mame, enter the new name of the limited liability company here:

The new name must be distinguishable and coptein the wards “Limited Liability Company.” the designation “L1CT or the ahbresiation <1107

2501 Jammes Rd.

Euter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Jacksonville, FIL 32210

2301 Jammes Rd.

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville. F1. 32210

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

agent and/or the new registered office address here:

~ )
Name of New Registered Agent: Registered Agets Inc. =
New Registered Offiee Address: 7901 dih St N STE 300 2z /
Fager Florida street adidress :\DJ -
St Polersburg Florida 33702 > [N 7
iy A Cude D
New Revistered Agent’s Signature, if changing Registered Agent; o
—

[ hereby aceept the appoimment as registered agent and agree to act in this capacitv. 1 further agree io comph?eith the
provisions of all statutes relative to the proper and complere perfornwance of myv duties. and 1am famitiar with and
accept the obligations of my: pusition as regisiered agent ax provided for in Chapter 603, F.5Orif this docment is
heing filed to merely reflect a change in the registered office address. L hereby confirne that the limited fiahiliy

Bt Hme

If Changing Registered Agent, Signature of New Registered Agent

company fus been notified inwriting of this change.




lfmm-mi'in;_r Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address Tvpe ol Action

Title
MGR Jarck Tadla 2647 W Evans Ave, Unit 10w

CAdd

Denver. GO R0219 UN
= Remove
TiChange
MGR Peoples Cholce Apartiments LLC 2301 Jammes Rud.
= Add

Jacksonville, FE. 32210
LRemove

ZiChange

Tadd

CiRemove

Change

.
—~ 4
TAAadd
e F
e S
raiRemove -
[ I
5 Pl

1Chant

;_'-““"\“—;9
™~
~

~ Cadd -

CiRemove

Change

0 Add

CiRemuove

—Change




v rrach additionad shoets, i necessary.

Ifamending any other information, enter chanuets) here
- 5
=
o .
»>
{opticnal) =
ﬁO‘Yn‘n?e}xm

E. Effective date, if other than the date of filing:
(I an ettective date is listed, the date must be speatic ‘md cunnol be prior tar date o1 Gling o more than Y duys atier tiling.) |MTsuant o
Nope: 11the date inserted in this block does not meet the applicable stautory filing requirements. this date wilbnot be lisied s the
o

document’s etlective date on the Departiment o6 State’s records

{f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed

June 18 2021

Dated . .
é,'j/

STenalitre of o mempe: of suthonzed representanve of a member

e e
S Wk /aaf/o\,

Ty pecd or printed name of signee

Page 30f 3

Filing Fee: $25.00



