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ARTICLES OF AMEIEDMEN‘T
1O
ARTICLES OF ORGANIZATION
OF

A & P Property 2 LLC

me of the Limlted Lin 0 it now appe:
Floride Linvied Lisoility Company)

on our records

and assigned

The Asticles of Organization for this Lirited Liability Company were filed on | ¥/15/2021

Florida document number 41000450993

This amendment is submitted to amend the following:

A. If amending name, giter the new name of the Nmited Hability company here:

The new rame must bo Estinguisheble and contain the words “Limited Llability Company,” the designation *LLC" or tie abbreviation "L L.C."
. (¥ 3
Enter new principal offices address, if applicable: = =
L. e ™3
{Principal office address MUST BE A STREET ADDRESS) 2025 SW 145th Avenue I .
Miesi, FL 33175 2y Pl
2L oo
» » ’ :-‘: ::“ .v
Eater new mailing address, if applicable: e = AL
Len
(Mailing address MAY BE A POST OFFICE BOX) 2025 SW 145¢th Avenue @ J
o ETR
Miami, FL 33175 T e
74

B. If amending the registered agent and/or reglstered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistercd Apent:

New Repistorcd Office Address:
Enier Florida sireet address

, Florida

Zip Coxde

Ciry

New Rewlstered Apent's Sigmature, if changin tstered Apant:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of my dulles, and [ am familiar with and

accept the abligations of my position as reglstered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change In the registered office address, Lheraby.confirm that the limited lability

company has been potified in writing of this change.
Afzx

ing Roglsterad Agsii-Shgmitdre of New Reyistered Agent
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If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorleed Member

Tifle Nume Address Type of Aclipn

MGR Pablo Fusntes 16300 SW 137th Avenue #111
- : M Add

Miami, FL 33177
ORerove

DiChange

—— BOAdd

ORemove

O Change

JAdd

CiRemove

CiChange

TOAdd

ORemave

[ Change

TAdd

URemove

DChange

(S Add

[JRewnove -

[1Change
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D. M amending any othier hufo rmation, enter changs(s) here: (dttach additional sheets, if neces.iary,)

F. Effective date, If otber than the date of ftling: % / 2 / U (optionul)

(If an offoctive date is listed, the date must bo specific and cannot be prior to date of fiiing or mero than 90 days after filing.) Pursuant to 605.0207 (30}
Nate: [fthe date inserted in this biocle doeg not meet the applicable statetory filing requirements, this date will not be listed 85 the
document's effeotive date on the Depuriment of State’s records,

If the record specifica a delayed effective date, but pot an eflostive tims, at 12:01 a.m. on the sarlier of: {b) The 90th day after the
record is fled,

Dated M %ﬁ/'%

a) Al

\gnature af borortihorlsed representative of o member

Afclesejs Lesl

Typed or printed name el signee

Fiting Fee: $25.00



