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ARTICLES OF AMENDMENT Y
TO v
ARTICLES OF ORGANIZATION 5

-

L

OF ERER

Lejeunc Property Living LLC

T g7

“londa L1 thty Company,

The Articles of Organization for this Limited Liability Company were filed an Novemer 2, 2021 and nssigned
12100047317}

Florida documert number

This amendment is submitted to amend the following:

A. If ameuding name, gnter {he new name of the limited liabllity company here:

The new name must be distinguishabie und contain the wordy “Limiicd Liability Company,” the designation "LLC™ or the sbbrevistion “LLC”

Enter nsw principal offices addrens, [ applicable: 645 Mudcira Ave,
Lri office address MUST BE A E D Coral Gables, FL 33134

645 Madeira Ave.
Corul Gables, FL 33134

Enter new mailing address, if applicable:
Mailing addreas MAY BE T OFFICE RO,

B. If amending the registered agent and/or registered office address on cur records, eater the name of the new regiytered
agent and/or the new r (] fiice address bere:

Name of New Registered Agent: Nancy Pastor

Registe flice Address: 645 Modeira Ave.
Enter Flovida street address
Coral Gables Florida 13134
Chy Zip Code
New Regist ' a stered Apont:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my positivn as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited licbility

company has been notified in writing of this change. J

Yoren Gt

If ChanglngRegistereddAgent, Signatpre of New Registered Agent
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If amendiog Avthortred Person(s) authorized to manege, ¢
gt removpd from gor recordy:

Fax

Address

1808 PONCE DE LEON BLVD., #100

138586082588

CAdd

Cocal Gables, FL 33134

#@Remove

QChange

1735 Ponce de Laon Blwd,

DAdd

ur. :
MGR= Manager

AMBR = Authorized Member
Iitle Narzg

MGR Joseline Pereirs
MGR Nicolas Jaramillo
MGR Nancy Pastor

Corul Gables, FL 33134

HRemove

OChange

645 Madeim Ave,

Oadd

Corsl Gables, FL 33134

ORemove

= Change

240NN 118753 3
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D. If amending any other information, enter change(s) here: (Auach additional sheess, if necessary.}
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E. Effective date, If other than the date of fillag: {optional)
(1f an effective dxts is fivted, the dets must be specific aod ctanot be prior to date of filing or mars the 90 days aftar filing )} Prrznant to 605.0207 X)
Note: If the datw inserted in this block does not rocet the applicable statutory filing requirements, this date will ot be Hated a3 the
document's effective dute on the Department of State’s records,

If the recard specifies a delayed effective datm, but not an effective time, at 12:01 a.m. oo the carlier oft (b) The 90th day after the
record 15 filed.

September 16 /L 2024

Emd ¥ L

et o e i &

/ Stgasture of 2 member or suthortzed representative of s memher

Adam Schocher, Beg.

Typed or printed naros of ngoeo

Filing Fee; $25.80
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