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Al

Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablbakassee, Florida 32372

{R50) 656-4724
DATE 8/02/2022

**WALK IN**

ENTITY NAME VISTA REALTY PARTNERS-FL, LLC

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETHRN ™"

XXXXXXX Pluix g
66/‘5/3;'64/ 6’:;:7‘?
&mﬁngﬁhw

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arte b Amendments

Certified Capy of Arts & Amendments Complote f [ tacluding fHenaal /(Do/aafdr/
Certifiate of Status
Cb@ﬁﬂ%%d%&rﬂﬂ&%ﬁ

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIWATION
NUMBER OF CECTIFICATES REQUESTED

TOTALOWED S 25.00 ACCOUNT # 120160000072 - ( )‘;;.,l\}j

Floase call Tiva at the above namber fdf" any /ssues or concers. Thark o 50 much/




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  [='[f )
OF = L
SUG
Vista Realty Partners-IL, LLC N LRV ER

ame of the Limit ‘ompany as it now Appears on gn

Yrd N T U
) .;'\SSEESFLTE

The Articles of Organization for this Limited Liability Company were filed on _March 3, 2021 and assigned
[.21000106568

Florida document number

This amendment is submitted to amend the fellowing:

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

Vista Residential Partners-FL, LLC

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLL™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If emcnding 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;

New Registered Office Address:

finter IFlorida street address

, Florida
City Zip Code

New Repistered Agent’s Slgnature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree (o act in this capacity. [ further agree to 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 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.

1f Changing Registered Agent, Sipnature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
- or renroved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

CiRemove

]Change

CiAdd

ClRemove

G Change

Cladd

TMRemove

(CJChange

CAdd

[ORemove

JChange

(QAdd

ClRemove

i Change

ClAdd

ClRemove

O Change




D. IFamending any other information, enter change(s) here: (el ailditional shevts, i necessane)

E. Eifective date, it other than the date of filing: {vptional)
(i an cffective date is Hsted, the date must be specific aned cannot be price W sdate o Aling or ioere than 90 disys afier iling.) Puessant 1o 6030207 (5 by
Note: 1 the date inserted in dus block does not nteet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

H the recond specilies a delayed efeetive date, but not an effective tinte, at 12:01 aan. on the earlier ot {b)  The Stth day afier the

record is Nied.

July 21 ReV
Diated e // .

Y S

“Kignatne ol a member or authonzed representative of a member

Eduard de Guardiolu, Manager

Typed or punted sume ol signee

Filing Fee: $25.00



