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ARTICLES OF AMENDMENT
TO {((H22000406636 3)))
ARTICLES OF ORGANIZATION
OF

EJIO DANIA APTS, LLC

Naine of the Limited Linbility C Yy a5 i now sppcucs on pur r }
Floridn Linwiled Liability Lompany

December 21, 2020

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

21000001241

Florida document uumber

This amendment is submitted to amend the following:

A. i nmending name, eater the new name of the limited liability company hege:

106302 MLK, LLC
The new name must be distinguishoble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

~ .
Enter new principal offices address, if applicable; = o
(Brincipat office address MUST BE A STREET ADDRESS) ?" —,‘_-_‘l. )
(RN
>
= .
Eater new muiling address, il applicable: :f_ .
=,

(Muiling address MAY BE A POST OFFICE BOX) -

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

agegt apd/or the new registered office pddress here:

Name of New Regpistered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
Caly Zip Codle

New Registered Agent's Signaturg, if changing Registered Ageng;

{ hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper ind complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liubifiy
company has been notified in writing of this change.

If Changing Registered Agent, Siganture of New Registered Agent

(((H22000406638 3)))
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(((H22000406636 3 )))
Il amending Authorized Person(s) authorized ta manage, enter 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

T Add

“Remave

~Change

T Add

“Remove

— Change

TAdd

~ Remove

 Change

T Add

T Remove

“"Change

" Add

T Remove

" Change

T Add

TRemove

T Change

({{(H22000408636 3)))
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({(H22000406636 3 )))

Ix. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.,)

o 0t

-4

w49

-

L2

E. ERective date, if other than the date of filing:

(optional)
{If an efective daie iy llsted, the date must be specific ond cunnot be privr o date of filing ar more than 90 doys efler filing.) Pursuant to 605.0207 (IXk)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

record is filed.

If the record specifies a delayzd effective date, hut nol an effective lime, at 12:01 a.n. on the earlier of: (b)  The 90th day afler the
DECEMBER 2
Dated

2022

v

7?2;7} L. Bowen

Signaturc of a member or authorized egpresentulive of a member
TANYA L. BOWER

Typed or prinled pame of signce

{{{H22000406636 3)))
Filing Fee: $25.00

Qosérond



