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COVER LETTER
TO: Reégistration Section
Division of Corporations

MALLORCA 320, LLC
SUBJECT:
Name of Limited Linbility Campany

The enclosed Articles of Amendment and fee{s) are xubmitted for Hiling.

Please return 2l correspondence cancerning this matter (o the following:

Chaire I'. Menard

Name of Person

Rennert Vogel Aundler & Rodriguez, LA,

FirmCompany

100 SE 2nd Street, Suite 2900

Address

Miami, Florida 33131

CityState and Zip Code

cmenard@rvmrlaw.com ~
==
To-manadifres: Tio De used for future anmaal seport notificatiun) =2
For further information concerping this matier, please call =
laire P Mena 303 F13-768] iy
Clatre P, Menard " 303 ) 7737633 -
Name al Person Arca Code Daytime Telephone Number -
=3
Enclosed is i check for the following amount: =

W 525.00 Filing Fee 3 330,00 Filing Fee & [0 55500 Filing Fee & O $60.00 Filing Fee,

Certiticate of Stanus Certified Copy Ceniticate of Staws &
Cenificd Copy

{additional eopy s enclised)
tadd:tivnal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Brivision ol Corpurations Divizion of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MALLORCA 320, LLC
(Nuame ol the Limited Liability Company ay it new appears un our records.)
(A Flonda Limited Thability Company)

s 3 02 .
May 27. 2021 and assigned

The Anicles of Qrgunization for this Limited Liability Company were filed on

. %
Flovida document number 2! 000250247

This amendment is submitted o amend the following:

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

The new pame must be Jdistinguishable and contain the words “Limited Linbitity Cempany,” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BUX) ~
~No
Cal

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered —
agent and/or the new registered office address here: &
i

Name ol New Regisiered Agent: gy

. . - R

New Registered Office Address: o

Enrer Flovida street address

. Florida

Ciny Zip Coie

New Registered Apent’s Signature, ifchanging Registercd Agent:

fhereby aceept the appointment as registored agent and agree o act in s capacine, [ further agree to comply with the
v aceey i g It £ pucity. | I iz
provisions of all siatures relative 1o the proper and complete performance of my duties, and | am familior with and
accept the abligations af my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ herchy confinn thar the limited fiahilin
g, v re I o ; v Con 3

compuny fues been nottfied in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




IV amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person_belng added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Nane

=

|

AMBR JOHN COMALLOY, I

Address Tvype of Action

-
()
L9
(9
i

1801 Micanopy Avenue, Miami, F _
. Add

AMBR Cristian G. Balboniin

ORemove

CiChange

7 Hasbor Drive, Suite 24, Key Biscayae FL 33149
CAadd

AMBR Danied J, Hillis

wWRemove

[JChange

3840 Batierses Road, Mimmi, FL 33133
E.’\dd

ClRemove

CChange

Cadd

JRemove

CChange

Caadd

JRemuve

CChange

Ciadd

ClRemove

O Change
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3. If amending any other information, enter change(s) here: (Aruch additional sheets, if necessany.)

RN

0" :ClKg O

k. Effective date, if other than the date of Gling: (optional}
¢1f an citective dote is listed, dhe dare must be specitic and cannot be prior w date of filing or more than %0 duys sfier tiling.) Pursuant to 6050207 (3%b)

Note; Ifthe date inserted in this block does not meet the applicable statutory tiking requirements. this date will not be listed as the

document’s effective date on the Deparunent of S1ate s recards,

IT the recurd specifies a deluved effective date, buv not an effective time, 21 12:01 a.m. on the carlier of: (b) - The 90th day after the

record is Nled.
October 9. 2023

. 7 Tl

Signature of 8 member or authorized representalive ol a member

Dated

Claire P. Menard. Authorized Represemative

Typed or printed name of signee

Filing Fee: $25.00



