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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION .

OF )

Atluntic Townhomes LLC
{Name of the Limited Liability Company as il now appears on gur records.)
. Jlabiliy Companyt

8/24/201 :
08/24/202} and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21000379641

Florida document number
This amendment is submitted tw amend the following:

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

The new saine must be distinguishable ang contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L.1.CT

2999 NE 197t Sticet, Suite 408

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Aventura, F1L 33180

2999 NE 191st Stieet, Suite 408

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) Aventura, Fi. 33180

B. If amending the registered agent and/or registered office address on our records, enter thEfame of the new registered
. -
agent and/or the new registered office address here: = :H’.:_‘ r,:'=_=§
LE X
A
Name of New Registered Agent: o et
Lo —_—
— - o —
New Registered Office Address: ik T g
Enter Florida sireer address n X
H Y o
o Y
- g o
Florida=Z = ay
St [l iy -
¥ ZCode

iy

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

[ hereby accepi the uppointment us regisiered agent and agree to act in this cupacity. [ further agree o comply with the
provisions of alf siarutes relative (o the proper and complere performance of my duties, and [ am familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
being filed to merely reflect a chunge in the regisiered office address. 1 hereby confirm that the limited liability

compuany has been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and addriss of each person being added

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

O Change

OAdd

ORemove

T Change

Aadd

O Remove

OChange

DAdd

O Remove

O Chanue

Oadd

(ORemove

ClChange

OAdd

ORemove

OChuange

(({H220000958947 3)))
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D. If amending any other information, enter change(s) here: (Atriach additional sheeis, if necessary. }

E. Effective date, if other than the date of filing: (optional)
(IF an effective date is listed. the date must b spevitic and cannot be priur Lo dute o tiling or mere than 90 days atier £iling.} Pussuant to 6030207 13Xb)
Note: 1f the 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 Staie’s records.

If the record specifics a delaved effective date, but not an effective 1ime, at 12:01 a.m. on the earlier oft (b} The 90ih day after the
record is filed.

March i6 2022
Dated

Hoitn. 2 potf,

Signature of 2 member or authorized representatise of a member

Miriam Schwartz

Typed or printed name of signee

({(H22000098647 3))) Filing Fee: S25.00



