17-&p-2028 15:46 Fax

138586082588
o .

: £ of Stafe
Vi grations
0 i over Sifeet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000316646 3)))

H240003166463ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To:

Oivision of Corporations
Fax Number

. (850)617-6383 P ')
. - e
From: - - {ﬂd
Account Name  : KATZ BARRON . .
Account Number : 872627992473
Phone . (385)856-2444
Fax Number :

: (305)860-2588

**Enter the email address for this business entity to be used for future
Emall Address:

L4

-

annual report mailings. Enter only one email address please.**®
adam@katzbarron.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CENTURY MIDTOWN PROPERTIES NORTH LLC
= ,d_'—:; Rlerliﬁcate of Status

IL
\ [Certificd Copy i
T [Page Count Al
Estima(ed Charge

0__ |
0 |
03 |
| $25.00

K. SALY

Electronic Filing Menu

SER-1.8-2024

Corporate Filing Menu Help

https:/fefile sunbiz oeg/scrpis/efilcovr.axe

mn

p-2



17-Yep-2024 15:46 Fax 136858602588 p.3

PRy

H 24000316646 3 P
L
- — -,
_"'f} e -
ARTICLES OF AMENDMENT R A
TO R ) "‘\: .-\?
ARTICLES OF ORGANIZATION RSy o
OF
Century Midtown Propertics North LLC
'MW%WW
A Ll usbility Comprany}
The Articles of Organization for this Limited Liability Company were filed on Januery 8, 2021 and assigned

Florida docurnent number L21000007615

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilily company here:

The new asme musi be distinguishsble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
645 Madeirs Ave,
Coral Gablcs, FL 33134

Enter new principal offices addrers, if applicable:
{Princpal office address MUST BE A STREET ADDRESS)

645 Madeira Ave,
Coral Gables, FL 33134

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the reglaered agent und/or registcred office address oa our records, eater the name of the new registered

ageni and/for the new registered office address here:
Name of New Registered Agent: Nancy Pastor
New Registered Office Address: 645 Madeim Ave.
Enter Florids street addrss
Coral Gables Florida 321134
Ciry Zip Code
New stered Agent's Sipnatore, han, i3 nj:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capactiy. [ further agree fo comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing l{eglulmd@ln'!, Sigauture of Now Registered Ageat
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If amending Autlrorized Person(s) authorized to manage,
or removyed from cor records:

Fax

MGR= Manager

AMBR = Authortred Member

Iitle
MGR

Nams
Serpio Pimo

MGR

Nancy Pastor

Address

1805 PONCE DE LECN BLVD., 1100

13858602588

DAdd

Coral Gables, FL 33134

SHRemove

DO Change

645 Madeira Ave.

EHAdd

Coral Qables, FL 33134

CIRemove

CJChange

OAdd

DAdd
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

\\—) "‘\\

= o

T
K

-

E. Effective date, if othrer than the date of {lling: {optional)
(i m cfftctive date is Ested, the dats aust be specific asd caanot be prior to date of fling o7 more Gien 50 dzye after Gling ) Purmant to 605.0207 (3Xb)
Note; 1 the dats insertad in this black does not meet the epplicablo statutory filing requirements, this date will not be listed aa the

dotumment's effective date on the Department of State’s records.

If the record specifies » delayed offective date, but not an offectivo time, s 12:01 a.m. on the cartior of: (b) The 90th duy after ths
recond is filed.

September 16 2024
Dated R /

Siznstire of s member or suthorizdd represcotetive of & memvet

Adam Schucher, Eeq.

Typed or printed name of dgnes

Flling Fee: $25.00
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