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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

THE GALLERY AT LUMMUS PARC DEVELOPER.LLC
{Namg¢ of the |.imited Llablli!*' Comgany n? it NOW ADDEATS 0N pur records.)
{A Flonda Limited Liability Company)

02/24/2021 and assigned

© 06/02/2022 2:02 PM 14154847068

The Articles of Organization for this Limited Liability Company were filed on
L2IHN0080749

Florida document number
This amendment is submitied to amend the following:

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

Gallery st Lummus Pare Developer, LLC
The new nune must be distinguishable and contain the words “Limited Liability Company.”™ the designation "L LC or the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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:
P~
- =
-~ =2
- ~o
Name of New Repistered Agent: - & )
. g -
New Registered Office Address: UL S
Erer Flovida strevt address :,-. Pl
- F TS

. Florida

- Zip Cade

City
~d

Registered Agent:

New istered Apgent’s Signature, if changing
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is

being jiled to merely reflect a change in the registered office address, | hereby confirm that the fimited liabilin:

company has been notified in writing of this change.

ot At ierd 4 srnmd loamatiirs of New Rogicterad Avent
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If amending 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

Title Name Address Type of Action

President Perez, Jon Paul 2850 Tigertail Ave. Suite 306
@ Add

Miami, FL. 33133
CRemove

[JChange

P PEREZ.JORGE M
DAdd

W Remove

OChange

QAdd

ORemove

(Change

TAdd

ORemove

OChange

OAdd

[JRemove

O Change

OAdd

ORcmove
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D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

E. Effective date, if other than the date of [iling: {optional)
(I un effective date is listed, the date must be specific and cannol be prior to date of filing or more thin 90 days after filing ) Pursuant (o 605.0207 {3Kh)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recond specifies a delayed effective date. but not an cffective time. at | 2:0¢ a.m. on the earlier of: (b)  The %0th day atficr the

record is filed.

June 2 2022

Dated .
a

Signature of @ member of authurized representative of a member

Joseph Panholser, Attormey-in-Fact

Typed or printed name of signee

Filine Fee: $25.00



