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ARTICLES OF AMENDMENT

1‘0 ‘;'! ] ; . _.‘ i

ARTICLES OF ORGANIZATION "= v ym Iaf o

MIHS SOUTH PARCEL DEVELOPER. LLC

(ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Liabilny Company)

(/19 202)

The Anteles of Organization for this Limited Liabiliy Company were filed on and assigned

L210003735342

Flortda Jocument number

This amendment is submitted w amend the lollowing:

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

N ! (\.

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevsation ©L1.C.”

NIA

Enter new principal offices address. if applicable:

Principal office address MUST BE ASTREET ADDRESS,

Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records enter the name of the new repistered
agenl and/or the new registered office address here:

s b
Name of New Registered Agent: N/A

New Registered Office Address:

Enter Flovudi streer addresa

. Florida
Crar Lip Cendde

New Registered Agent’s Signature, if chanping Registered Agent:

Fhereby aceept the appoinmient as registered agent and agree to act in this capacine, { purther agree to comply with the
provisions of all siamies relative 1o the praper and complete perfornance of iy duties, and Pam Jamilicer with and
dccept the obligations of ni: poxition as registered agent as provided for in Chapier 803, F.S. Or, I this document iy
being filed to mevely reflect a change in the registered office address, D hereby confirm that the fimited tiability
company has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR DOUGLAS GARDENS HOLDING CORP.INC.  S200 N.E 2ND AVENUE
CiAadd

MIAMILFL 33137 N
o Remove

O Change
MGR DOUGLAS GARDENS SENIOR HOUSING, INC, 5200 N.E 2IND AVENUE
= Al
MIAMIL FL 33137
CIRemove
CiChange
D) Add

O Remove

OChange

CAdd

T Remove

COChange

CAdd

FRemove

C3Change

Oadd

ORemove

T Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.) "1 '2§

S M .
L,

22 0¢p | ¢ Wit

NIA

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specitic and cannot be privr o date of ing or more than 90 days atter filing.) Pursuant to 6030207 [3Kb}
Note: If the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not he fisted as the
document’s etfective date on the Department of State’s records.

If the recond specifies a delayved effective date, but not an effective time, at 12:0F wm. on the earlier of; (by  The 9tth day after the
record 1x filed.

December 16th 2022

il

Pated

Signature of a member or authotized representative of a member

Carlos M Alvarez, Attomey-in-Facl

Typed or printed name ol signee

Filing Fee: $25.00



