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'Incorp;)rating Se;vices Ltd 1 it
, .
1540 Glenway Drive . I ncse rV .
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
[‘I‘B] Florida Departrent of State ?ﬁﬁﬁ] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7933
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE| 7/10/2023 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1162008

ORDER ENTITY__ |
URBAN GROWTH MIAMI LLC

PLEASE PERFORM THE FOLLOWING SERVICES: R
URBAN GROWTH MIAMI LLC ( FL)
Fite the attached amendment
NOTES:___ - ]
$25.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: - o ]

ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, July 10, 2623
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C ' COVER LETTER

T0: .chislrnlion Section
Division of Corporations

Urban Growth Miama LLLC
SUBJECT:

Name ol Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Thomas Bayles

Name of Person

Urban Growth Propertics

FirnyCompany

JE2NE 1915t PMIB 78674

Address

Miami FL 33179

City/State and Zip Code

thomas@urbangrowthpropertivs.com

C-mai | address: (10 be used for future annual repart notification)

For further information concerning this matter. please call:

Thomas Bavles 626
at ( )

636-3001

Area Code

Name ol Person

liysed is a cheek tor the following amount:

$25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Staus

Mailing Address:
Registration Scction
Division of Corporations
I".0. Box 6327
Tallahassce. FL 32314

Davtime Telephone Number

] $55.00 Filing Fee &
Centifted Copy

{additional vopy is enclosed )

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddivonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION R o
OF
T35

URBAN GROWTH MIAMI LLC

{Name of the Limited Liability Company as it now appenrs on our records.) ;
(A Flonda Limted Liabihity Company) v

e . . L. . o L . . » 07
I'he Articles of Organization for this Limited Liability Company were filed on APRIL 13 2021

LL.21000157441

and assigned

Florida document number

This amendment is submitted to amend the following,

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ ur the abbreviation ©1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE 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:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street auddress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

I hereby accept the appoiniment as registered agent and agree to act in s capacitv. { further agree to comply with the
provisions of all statwies relative to the proper and complee performance of my dities. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amerniding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

" MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Thomas Bayles 382 NE 191st StUPMB 78674
Add

Miami Florida 33179-3899
mRemove

Ol Change

MGR Gamlet Arutyunyan 382 NE 1915t StPMB 78674
i Add

Miami Florida 33179-3599
ORemove

ClChange

OAdd

ORemaove

CUJChange

OAdd

CIRemove

OChange

OAdd

ClRemove

OChange

OAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (riuch udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{IFan efetive date s listed, the ditte must be specilic and cannat be prior to date of Rling or more than 90 davs afler iking. ) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe 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.

[T the record specifies a delayed cifective date, but not an eftective time. at 12:01 aum. on the earlier of: (b)
record is filed.

The 901h day after the
July 8

Dated )
N Signature of a member or authorized reprefentativdol s member

Thomas Bayles, Managing Member

Gamlet Arutyunyan, Managing Member

Typed or printed name ot signee

Filing Fee: $25.00



