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COVER LETTER

10: Registration Section
Division of Corporations

SMA LT MANAGER, LILC
SUBJECT:

Name of Limiicg Liability Company

The cnclosed Articles of Amendment and fec(s) are submined fer filing.

Please return all correspondence concemning this matter o the following:

OLIVER L. GROSS

Name of Person

SMA Il MANAGER, LLC

FirmCompany

8300 NW 25TH AVENUE

Address

MLAMI, FL 35147

CiveState and Zip Code

NDESAMOURSE@NUDLLC.CRG
F-ra] address (10 e uscd fur future annusl repom cutitication)

For further information concerning this marter, please czll:

NATACHA DESAMOURS 303 696-1450
8t ( )
Name of Person Arcy Code Dayuime Telephons Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 13$30.00 Filing Fee & T $55.00 Filing Fee & L! $&0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(additoral copy is encioed) Cenified Copy

(ndditional cupy L eacloscd)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Momroe Street, Suite 8§10

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

22255 P.003/005

TO
ARTICLES OF ORGANIZATION - 2
oF 2 %
2 T
SMA Il MANAGER, LLC ;‘) EESE
{Name of the Limited Liabfilty Company ux il nOW 3 on_our records.) o L‘—:‘:‘;E‘\

(A Flon miled Liatulity Company)

The Artictes of Organization tor this Limited Liability Company were filed an 0371272021

L2 10000208923

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable ané contain the words “Limtod Ciubility Company,” the designatior: "LLC™ or the abbreviation "LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREEY ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFIC. E BUX)

B. 1f 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 Ngw Registered Agent:

New Reuistered Office Address:

Eneer Florida sireer addre

. Florida
City Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent und agree 10 act in this capacitv. | further agree to comply with the
provisions of all siarutes relative 10 the proper and complete performance of my duties, and { am familiar with and
acecept the obligations of my position as regisiered agent as provided for in Chapter 603, F. S. Or, if ihis document is
being filed 1o 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 Ageat, Sionamre of dew Reoistered Agent
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R 100040 X3
If amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
AMBR New Urban Development, LLC 8500 NW 23TH AVENUE
A

MLAMI, TT 35147

= Remove
TiChange
AMBR The Urban League of Greater Mian The Urdan Leaguc of Greater Miamio. Ine _
= Add
8500 NW 23TH AVENUE _
L Remove
MIAMI, FL 353147
iChange
p OLIVER L. GROSS 8300 NW 23TH AVENUE
—_ = Add
MIAMI, FL 33147 —
~Remove
 1Change
VRS KEITH FRANKLIN 8500 NW 23TH AVENUE
& Add
MIAMI, FL 33137
TRemove
i_iChange
T THEMIS MICHALAKOS S50 NW 25TH AVENUE
W Add
MIAMI FL 33147
JiRemove
O Change
ZAdd
Remove

T Change
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D. If amending apy other information, enter change(s) here: (diach aadinional sheers. if necessarv.)
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E. Effective date, if other than the date of filing: (optional)
{1f an cffective daie is listed. the date must be specitic and cannot be prior 1o date of Aling or more than %0 days after filing.) Purswant w 605.0207 (3(b)

Norte: Ifthe datc inserted in this block docs not meet the applicable statutory filing requirerments. this date will not be listed as the
documcnt’s effective date on the Department of State’s recordy.

If the record specifies a detayed eltective date, but not an cffective time, at 12-01 a.m. on the earlicr of: (b} The 90th day aficr the

record is filed.

Dased (0 /g?ﬂfm?! A
im0

Signture of 2 menier or avthonzed represeneanse of a member

QLIVER L. GROSS

Typed or priated name of sigaee

Filing Fee: $25.00




