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COVER LETTER

TO: Registratien Section
Division of Corporations . ' )

Lattle Bahamas QOF 1L
SUBIECT:

mame of Limited Liabilite Company

The enclosed Articles of Amendiment and Tee(s) are submited tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Albert Kredi

Name of Persen

BHO

FirmyCompany

106 SE 2nd Sreet, Suste 1700

Address

Muam, FI 33131

Civistate and Zip Code

akredi@@@bdo.com

l2-mal address: (1o be used tor tuture annoal report notification)

For further inlormation concerning this mutter, please call;

Renee Triad T80 205-5051
at{ )

Nime of Person Area Code Bayiime Telephone Number

Enclosed is o check for the tollowing amount;

= S25.00 liling Fee O $30.00 Filing Fee & T3 S33.00 Filing l'ee & 7 S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
taddiional copy s enclosed) Certitied Copy

cadditiona) copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee. 1L 32314 2415 NOMonroe Street. Suite 810

Tallahassee. FIL 32303



Tl

ARTICLES OF AMENDMENT
TO i - “ F D
ARTICLES OF ORGANIZATION
OF

e

wns

7071 SEP 13 PH ks 19

e TA N F STATY
SL;CI?\E'_T',’\:}":”[‘.*'_.‘,.. :
TR

Litile Bahamas QOF LLC TaLLababuon. s

(3ame of the Limated Liability Company s it nosw apped s on out records.)
CA Tortda Limned TiahiTiy Company)

F 13,202 .
July 15, 2021 and assigned

The Articles of Organization tor this Limited Liability Company were liled on

. M 3137]5¢L
Florida document number [L21000323159

This amendment is submitted to amend the following:

A, Ifamending name, enter the new nante of the limited liability company here:

The new name must be distinguishible and contain the words “Limiwed Liability Company.” the designation “LLCT or the abbresiation ~1LCT

Enter new principal offices address. if applicable:

{(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/ur the new registered vffice address here:

. . A N S K el (O
Name of New Registered Avent: Albert B Kredi. CPA

. - 21y Seeer Syite 17
New Rewistered Oftice Addeess: 100 51 2nd Strect. Suite 1700

Farer Hlovidea sireer adidress

Miami Florida 33131

e Zip Code

New Registered Avent’s Sigositure, if changing RHegistered Apent:

[ hierehy accept the appoiniment as registered quent aned agree o act in this capacie, 1 further agree o comply with the
provisions of all statwtes relative w the proper amd complete pecformance of mv duties, and £ am familiar with canel
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 175, Or, i this docimen iy
heing fited 1o merelv reflect a change in the regisiered office address. Thereby conpivin thar the Timited fiahilin:
compeny hes been notfied inowriting of this cheange.
0,0
A

N o
/f{A_, Tuc PR

If Changing, vai\lrrcbéi Agent/Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, nime, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Tite Nani Address Tvpe of Action

TAdd

CRemave

CJChange

CAadd

TRenove

CiChange

Add

CIRemoeve

O Change

Cladd

CJRemuove

L Change

Tladd

JRemove

CChange

CiAadd

ORemove

OChange




1. If amending any other information, enter change(s) herer Cliach additionad shevts, if necessary.y

This L1.C was created for the purpose of investing in qualitied opporunity zone property where the QOF is

direetly engaged in all aspects of real-estute investmeni,

I Effective date, it other than the date of filing: (optional)
([ an effective date is fisted. the date must be specitic and cannot be prior 10 date ot filing or more than 90 Javs afier Gling.) Pursuant w 6050207 (3)b)
Note: Fihe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effectuve date on the Department of State’s records,

I the record speeifies a delaved etfective date, hut not an eflective time. at 12:01 a.m. on the carfier oft (b)y - The 90th day atier the
record Is filed.
Dated 3 ’5‘

g

3“5 ! {\T\I '§|mcmhu ot authorized representative o'z member

| Maeo Tvncux les

Tvped or printed name ot signee

Filine Fee: SIS 00



